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AHTlI M D a7dw n T ‘r Ch0Ura °fP„™- % C. W. Penkock, 
-1. D. and W. W. Gerhahd, M. D. of Philadelphia. 

rHE epidemic which has existed for the last month at Paris, and 
has not ceased at the moment at which we write, found us pursuing 
ouroidmary medical studies; these were interrupted, the clinical lec° 

mi- i ’ - ^ ? restrictions were, however, soon removed from the 

in ord?na V ' S ’ a ‘ tCn< ! ancc became ™g«larand more frequent than 

directed to TT \ but f tt \ e 3ttention ofthe P^ans was exclusively 
irected to the study of this novel and dreadful affection. The at- 

upo7thltu7v 'Tll Path0l °r t3 ° fEUr0pC bei " gthUS c “‘ rat « d 

lesions would be h T “ " as ho P ed ***** its anatomical 
ascertaild^ 1"^ T* Care ’ the secession of its symptoms 

deduced of’hieh - P T at f T <h6Se data some ,a " s "«ight be 
deduced of high importance in the treatment of the disease The 

F '° ro e n r ‘\ lad b6Cn theSub j ectof s P ecial '"edical commissions in all the 
at rr e T e f’ Which mi3SionS were “ot "thout their use! 
r p h “ 1 S !, 7, ,r - JeC Was lm P er P e ctly attained, and it is to be re- 

Unitedtates' r Sf f "’ 3S BOt !° ,,0Wed b J the ^enties of the 
. 1 . ; ,, . ' . American physicians who remained at Paris 

during the epidemic did not aspire to the honour of representing their 
profession—belongmg to the youngest classes of it, they could pretend 

as thf inir r< ; haD / hair “ wn instruct ion, and would only be useful 
interpreters of the Parisian pathologists. With these views 

demic attaris' e i Vent . Ure<1 t0 PU ! )lis,, 3 condcnsed ^unt of the epi- 
dem c at Pans, based upon such cases as they had observed in the 

pwtenT f f ! 6 m ° S t aCCUra,C ph - VSicianS - Ther believe that the im- 
^ , a " t / act9 “V bc contained within the dimensions of an essay 
d that this form will be more extensively useful than if they had 
added another to the multitude of volumes already devotedTo thJ 

i Tilz b t ~ “r i«>p' I- «pini 

die physicians m Whose service these facts were collected, all prior 
I"! r ' s “"" d “ iM-nuci™, 

Several hospitals, as the Hotel-Dieu and the Val-de-Grace, were oc 

La'p'iti/ inTh J ’ bUt l the C .° mplete observations were collected at 
T ‘ h Wards and am pbitheatres of MM. Avdral and 

Louis. The reputation of M. Andral as an eloquent professor anj 
learned pathologist is scarcely less known in America than at Pari, 
his accurate discrimination and skilful practice cat. only be fully 
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appreciated by those who have had the happiness of listening to his 
personal instructions. The wards of M. Louis have furnished us 
with the greatest number of facts. The cases were examined with a 
minute attention and the autopsies made with a care unknown not 
only in other cities, but at Pari3 not witnessed except in the wards 
of tha few accurate observers. The inquiries of this eminent patho¬ 
logist in cholera as in other diseases were not directed with the in¬ 
tention of supporting a favourite system, but from the desire to arrive 
at correct medical data, and to ditfuse a taste for accurate observation 
amongst the numerous pupils who have been educated under his 
auspices. The Americans who have lately pursued the study of me¬ 
dicine at Paris, are equally indebted to him for his important lessons, 
and the kind attentions which they have received as individuals; ob¬ 
ligations which the authors of this essay are especially happy to ac¬ 
knowledge. The plan pursued will be extremely simple, a number 
of detailed cases terminating by death, will be presented with their 
anatomical lesions; and analyses will be given both of these cases and 
such others as were necessarily excluded by the limits prescribed. A 
picture of the severe characteristic disease is thus more accurately 
presented than by general descriptions, and the relative importance 
of the symptoms may be readily understood. Other observations 
will furnish examples of the lighter forms in which medical science 
proved sufficient to overcome the malady; unfortunately the violent 
symptoms which the disease frequently assumed were rarely subdued 
by any system of treatment. The summary devoted to the general 
history of the disease need not be long, the only points of interest 
being such as were peculiar to the epidemic in this city; these will be 
noticed as fully as the facts yet communicated to the public will war¬ 
rant. The important question of the treatment is yet undecided, 
and should only be discussed with caution. What opinions the majority 
of the Parisian physicians have adopted cannot be ascertained, and 
in the present limited knowledge, suggestions should rather be thrown 
out than positive opinions advanced. 

The epidemic commenced on the 26th of March, in the quarter of 
the “cit£,” a damp island in the Seine inhabited by the most wretch¬ 
ed classes of the population, and in a few days it extended on each side 
of the river, through the dirty and narrow streets in that part of Paris. 
It speedily prevailed with great violence on both sides of the river, 
but on the northern side it was chiefly fatal in the 8th and 9th arron- 
dissements, including the faubourg St. Antoine; on the southern side 
all the three arrondissements into which this part of Paris is divided, 
suffered severely, especially the 10th, in the vicinity of the Ecole 
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M.hta lre , and the Invalides, and the 12th, which was a much poorer 

SnJT r:^ di r ct The popuious p ° rti ° n ° f ' 

sTthat fh St ’ 2d ’, 3J ’ 4,h ,’. and 5th ’ ar rondissements nearly escaped, 

' . was real1 ^ in a much greater ratio" 

t n tri , h n \' IC r the disease attacked with most violence, 
wan it seems to have been for the whole city. 

It was at first imagined that cholera was a disease of the poorer 
classes, an error wh.ch probably arose from its appearance in the 
damp, unhealthy districts which are tenanted by the most necessitous 
part of the population; the fancied exemption of the wealthy soon 
ceased when the victims became numerous in the aristocratic suburb 
ot St Germaine: the residence of most of the ambassadors and nobility. 

I he portions of the city which suffered least, perhaps owed their ex¬ 
emption to a more elevated and better ventilated position; but gene¬ 
ral conclusions of this kind would be opposed by so many exceptions 
that we do not venture to make them with confidence in their cor 

aub ecT'to cl 'lerfh 0 " 5 °" ^ Prime ° f ,ife * were much more 

subject to cholera than the young, and less capable of resisting its 

violence; w-e had prepared some tables of the ages most affected by 

cholera, but we abstain from all statistics, as the documents are a{ 

present necessarily incomjikte. MM. Villerme and Parent du 

Sratl T ^ t !l 1S m ° ment collectin S the materials of an ac¬ 
curate work upon the statistics of cholera, which we shall probably 

communicate in a subsequent number of this journal. P 7 

It is proper to remark, that this essay must be necessarilv 

P ' et . e . fr0,n the d,fficult J of compressing abundant material, into a 
small compass, and the peculiar circumstances under which the au 
hors were placed Belieying that the basis of it is valuable, because" 
it is the results of the experience of the first pathologists of the age the 
authors only regret their inability to act as more faithful interpreters. 

Case I Salle St. Paul, No. 22. Service of M. Louis. Lussat 
Joseph, eetat sixty, groom, Rue de Seine, No. 5 loth , rrnn 7 
tered April 24th, 7i A. M. Well nourished duJn^thetinier and 
slep in a dry room in his stable; he commits no excesses andTj! 
ncrally has an excellent appetite and digestion but in hi, ' r “ 
health he states that he has two or three liquid stools each day? Last 
night he slept well, rose as usual at 3 A. M. to feed Mb horse's i 
was in perfect health then, as during the JhoM oTyesterdaTw" 
he ate and worked as usual. At o A. M. thirteen hours sfnee he 

e W nt S r a S : ZCd r l, 4 a T’ 6 ^ diarrhoEa * at least ten discharges before his 
entrance; the diarrhoea was not attended or preceded 6 by colics or 

28 * 
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other pain in the abdomen, nor by chill and perspiration. Cramps 
occurred soon after the attack, beginning in the legs, and since con¬ 
tinuing without interruption, but not severe enough to force cries 
from the patient. He vomited for the first time while in the litter 
on his way to the hospital, and also since his entrance, the matter 
vomited was without bitterness or other taste. Has passed no urine. 
Voice became feeble from the beginning. No dyspnoea. 

Actual condition.—April 24th, 8j A. M. Face livid, moderately 
violet, cool, especially the nose, eyes hollow. Temperature of arm 
and forehead nearly natural, lower part of legs cool, the upper part 
of the chest is also more or less livid, and cooler than natural, but 
the rest of the body is of the usual temperature. The veins of the upper 
extremities were also distended, even those of the hands were a little 
elevated. Sight and hearing perfect, intelligence unimpaired. Skin of 
ordinary sensibility', the folds made in the neck by pinching it up, very 
slowly effaced. Respiration 34, a little high. Pulse 88, very small anil 
feeble, but regular. No cephalalgia, no pain or malaise when the cramps 
cease, nor any difficulty in the respiration. Somnolence, but checked 
by the cramps. Cramps are very violent, and exist both in the upper 
and lower extremities, especially the latter; the pain produces con¬ 
tortions of the face. Tongue cool, very livid. Thirst moderate. 
Abdomen indolent in its whole extent, even on pressure? the usual 
resonance on percussion above the umbilicus, but dullness of sound 
at and below it. The matter vomited since his arrival is formed by 
a watery liquid, (like dish water,) and containing flocculi of mucus, 
which do not resemble boiled rice. In general the patient seems 
feeble, but not to an extreme degree. 

Ordered lemonade. Injection of linseed with 5ij. laud. Sydenham, 
to be divided in four parts, and one given every two hours. Frictions 
every half hour. 

llj A. M. The blue colour is now very marked at the chin, pulse 
scarcely sensible. Somnolence interrupted frequently by the painful 
cramps of the lower extremities. Two injections were administered, 
no vomiting nor dejection has occurred. Oppression at the epigas¬ 
trium; indifference to the kind of drinks offered to him. Sinapisms 
to thighs. Frictions frequently. 

4 P. M. Deep leaden blue colour on the whole body, incomplete loss 
of senses and intelligence, the patient appears to understand questions, 
but cannot reply, or return signs. Forearms cool, and covered with 
sweat. Radial pulse stilfpcrceptible, but very feeble, and frequent; 
the carotids pulsate feebly. Cheeks and nose cool, rest of face of 
natural temperature. Eyes more hollow than this morning, axis of 
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both directed outwards, pupils a little less than a line in diameter 

and mot '**7 enc,r ‘ led ’. (cer “^) ™ d bright, but without expSon 
RMplratIon 32 » h 'gj‘ and noiaj. Abd.mJ.ligM,; 

USP.H - ”"' Wctions were administered as directed. Death 
•Autopsy, April 25 /A, 9i A. M. _Skeleton i 

Siwisr- sr,;tr, iEF 

il liquid. Jiratn small and very moist Tfw» m *' 1 

8 erosit V v' d Th ‘V * 8 ^ ^ *“ ab ° Ut an ouncc and a half of 
seros.ty. The spinal marrow was perfectly natural, both in colour 

and consistence, the nerves passing from it were equally free from 
aiXvert fi 7'-° SemUunar ^"S 1 ' 0 " «asgrayish and reddish, 

a lfnl in ,r V° o " aS ,mP ° S5iljlc ‘° divide il witl > ‘he fingers, 
a in thickness. Superior cervical ganglion was small, an inch 

long, and a line and a half broad, and of pale fray colour, it was 
separated by an interval of two lines from the middle' ganglion which 
is also normal. The cervical plexus was perfectly natural, the par 
vagum offered at its exterior only some longitudinal red lines between 
its filaments. Thorax .—Pericardium healthy and without liquid, a 
little viscous on the exterior face of the left ventricle. The heart 
was of moderate size and contained much liquid blood, but not the 

nf rST " I "' 3 " 3 ° f thC left VCn ‘ ricU ' 3 "ere six to eigh 
lines ,n thickness, and more so in the parts corresponding to the 

column® carnea; its cavity, like that of the right, was a little larger 
t inn in the natural state. The epiglottis was moderately injected on 
oth its faces, it was less pliable than usual, some injection was ob¬ 
served within the trachea, but only to a marked degree upon the pro¬ 
jecting cartilages. Membrane healthy in other respects. Th cleft 
Jung was universally adherent, its upper lobe was light, and of a 
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bright red colour internally, excepting some blackish spots where the 
tissue is not evidently more dense than in other parts. The inferior 
lobe was heavier, and blackish near the fossa dividing it from the 
upper lobe, but without granular structure, a quantity of blood mixed 
with small bubbles of air flowed from it on pressure. The right lung 
was not adherent, its upper and middle lobes were less red than the 
left, with some dark spots on its posterior part. The inferior lobe 
was heavier than that of the left; posteriorly for the thickness of ten 
to fifteen lines, its colour was deep red, without granulation; this 
colour was circumscribed and contrasted strongly with the surround¬ 
ing red. The black portion is firm, the fingers penetrate it the more 
readily in proportion to its firmness, but a moderate and continuous 
pressure forces out the blood from it with ease, and leaves thepulmonary 
tissue of the ordinary cohesion. Abdomen.—The oesophagus offered 
many crypts, especially in its upper third, the mucous membrane was 
every where covered by its epithelium. The stomach was rather 
large, containing at least a quart of troubled, reddish-gray liquid, thin, 
and intermixed with mucous fiocculi of the same colour. The mu¬ 
cous membrane in general was gray, with a slight shade of livid pink; 
some spots of vermilion-red were observed near the cardia, and were 
formed by a multitude of little red points, more or less confluent. 
The membrane was of a smooth, velvet-like appearance in the breadth 
of four or five inches along the small curvature; in other parts it was 
mammillated, especially along the large curvature, and great tu¬ 
berosity. No depression of surface, or longitudinal bands were ob¬ 
served in any part. Thickness, normal throughout; the strips yielded 
upon traction were from two to four lines in the great tuberosity, 
six to eight alon^the large curvature, and twelve or more in the 
small curvature and adjoining parts, the membrane was slightly in¬ 
jected in its thickness, but less than the subjacent tissue. Small 
intestine slightly tympanitic, white externally, with a slight shade of 
pink resulting from numerous and rather large muscular ramifications. 
It is distended by a large quantity of whitish-gray, troubled liquid, 
a little thick at first, but gradually diminishing in consistence as we 
approach the coecum, where it is still abundant A large quantity 
of irregular filaments, more or less long, and either solitary or united, 
float in it, looking like the moss of stagnant pools; no green liquid in 
any part. Some whitish or yellow mucus adhered to the intestine, 
much more abundant in the first than the second half, but every 
where easily detached. The general appearance of the mucous 
membrane was like that of the exterior, its thickness was normal 
throughout; in the jejunum it yielded strips from two to five lines. 
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afterwards from five to fen, longer in proportion as we approach the 
coccum. It is while throughout, except little interruptions from vas¬ 
cular ramifications, which require close attention to be distinctly 
perceived. J 

The glands of Brunner existed in the last half of the ileum, at first 
they were scattered, and not larger than a mustard seed, afterwards 

l C * 17 ® 77 fcet more numcrous > and of the size of a millet 
i ,i. e, . ,l P tlc glands of Peyer were scattered in the whole 
length of the ileum, they projected very little above the neighbour¬ 
ing parts, from which they were distinguished by the absence of the 
valvul®, and by grayish points which were observed in a certain 
number. I he sub-mucous cellular tissue was moderately injected, the 
colour being much brighter after raising the internal coat. The 
mesenteric glands were small, healthy, of a fawn colour, (colour of 
weak cafe au lait.) 

The large intestine was a little larger than natural, and contained 
a whitish-gray matter, very thin in the first half, but gradually thicker 
m the second, ,n the two last feet being nearly of the aspect and 
consistence of pus. The mucous membrane was pale throughout, 

tbrouH a f '.f f " ° f Il,aC in somc P° ints - Thickness normal 
throughout, the strips raised from it were from two to four lines in 

colon a'nT’d r e 7 “ the asc( =nding and transverse 

colon, and three or four lines afterwards. Some crypts of half a line 

m diameter were seen in the two last feet of the intestine. 

null .7 T nal SiZC ’ lcSS rcd lhan usual ’ its tissue finely gra¬ 
nulated, and easdy penetrated by the finger, moderately gorged Ifth 

blood. GalU,adder distended by greenish and very fluid liquid 
The spleen was deep red, and rather large, containing five or six 
cysts a line or two in diameter, which inclosed a calcareous matter 
healthy; nothing remarkable in the calicis and infundibula. 
The bladder of the size of an ordinary pear, contained about an ounce 
of troubled, gray liquid, slightly tinged with pink; its membrane was 
7 ' W. W. G. 

,h„ C n t! IL Sa " e ? arleS - Service of M. Louis. Julie Fran^aise, 
shopkeeper, « 34, admitted April 12th, midnight. Her history, 

§ 1 , b l hC i Se 7 ’ ,S : <hat dunns the 111,1 and 12th she had had diar¬ 
rhoea at ended by borborygmy, but which was so slight during those 

JaTno o h a 8 r 0t 0bliSM ' ‘° diSC ° ntinUC occupation 6 She 
S 9y ?, P I 1 " 3 CXCCpt laSSitude ’ SCnse of lveakn css, and loss 

app etite, until the evening of the 12th, (7 P. M.) when there 
was sudden augmentation of the diarrhoea; the dejections became ex- 
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ceedingly frequent, and were accompanied with colic, nausea, vomit- 
ing, and cramps. The colic lasted but a short time, and soon disap¬ 
peared; she vomited three or four times a liquid like water, which 
had no particular taste; the cramps commenced in the legs. She had 
not had any cephalalgia or tinitus aurium; has experienced great op¬ 
pression in respiration since 12 o’clock last night, since which the 
voice has been very feeble; general prostration for the last eight 
hours. 


13/A, 8} A. M. Present situation. Has just been bled gvj. which 
has slightly relieved the sensation of oppression; and the expression 
of the countenance is better. Face and lips cold, of a violet colour; 
bod} generally livid, marbled with violet or purple spots, and cold; 
the patient, however, complains of the burning sensation of the heat 
of the surface, and throws her arms out of bed to relieve this feel¬ 
ing. 1 he folds of the skin, (caused by pinching it up,) efface them¬ 
selves slowly. No cephalalgia; sight and hearing good; intelligence 
unimpaired; almost entire aphonia; tongue cool, slightly violet at the 
borders; thirst intense, desires very cool lemonade; has no nausea 
after drinking. Abdomen is sunken, without pain even upon pressure 
at the epigastrium or other parts; no sensation of internal heat. 

tools liquid; urinates freely; cramps frequent and severe in the 
legs, none in the thighs or aiu. =! pu lse 120 , very small, regular; res¬ 
piration twenty-four, costal. H. Frictions every half hour to reesta¬ 
blish heat; injection of decoction of flaxseed with Jss. of laudanum 
every two hours, and—antispasmodic potion, jiv.; alcohol, Jv.; 
syrup orange peel, gj.—gss. every half hour. 

5 P. M. Feels better; respiration less frequent, not costal; face 
cold as ice; upper limbs covered with a cold sweat; eyelids half- 
closed; eyes immoveable; features fixed and unchanging. Upon look¬ 
ing at her we would suppose that the functions of life had ceased. 
Pulse 100, very small, extremely weak. Continue the treatment. 
Died 14th, at 5 A. M. 


Autopsy twelve hours after death.- —Frame large, well-formed, some 
slight violet appearances at the internal part of the thighs. This 
morning, (April 14th,) at 10 o’clock it was observed that the heat of 
the surface of the body was much greater than it was yesterday at 5 
P. M.; no emaciation; embonpoint considerable; muscles of a fine 
colour and good consistence. 

Cranium .—Numerous drops on the external face of the dura 
mater; cerebral veins distended by a large quantity of blood; pia 
mater moderately and universally injected; sub-arachnoid infiltration; 
cerebrum moist, of good consistence; cortical substance of corpora 
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SUbi ‘ anCe *#** injected; 
that quantity; cerebellum in the^'me Stab'S '** 

tura. in a ,itUe ■»*£ - 

rcnoved with the pancreas, was not examine""" ^ “ aCC ' dcntI ^ 

coio^^^it ^^sr ainins §ss - uf citr ° n - 

ZHra r ■JKXtatt 

lung. ° lr ’ and same quantity 0 f blood as the left 

7^‘XtsssHi 

»“x sntrX 
2” ct,f2r;? r ; -? 1 ™' ■»«■ *•«« 

««• d«3^Si i “t'”> 

*» i» .«! .£ „”“2p" ®” pl " s "' “ “'* rej 

taSXSJSr ?:,"“"- t '« ii '“• h th«r «]„,!, „. 
=«£ 
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very like that of trifle, (cevf a la neige.) The internal colour of the in¬ 
testine when cleaned of mucus is the same as that externally. The 
odour emitted upon opening the intestine is very peculiar, disagree¬ 
able, and extremely pungent. The mucous membrane is of a dull 
white throughout, excepting the last two feet, where it is of a slight 
rose colour; its thickness is natural in the jejunum; it is slightly 
thickened in the ileum. Strips of five to six in length arc obtained 
in the jejunum; six or nine in the ileum. In the last half of the intes¬ 
tine the elliptic glands of Peyer are of a pale white, milky colour, 
apparently not thicker than the neighbouring parts; careful examina¬ 
tion by touching them, proves them to be more projecting in the last 
five feet; in this space are observed a small number of the glands of 
Brunner, which are at first of the size of the semota, afterwards three 
or four times larger. The mucous membrane in its extent has merely 
some vascular ramifications, whilst the subjacent cellular tissue is 
the seat of an injection visible internally and externally. Mesenteric 
glands slightly enlarged in size, especially those accompanying the 
ileum; their colour is ordinarily reddish, consistence good; in other 
instances they present the colour of coffee with milk. 

Large intestine slightly enlarged in its first half, containing a 
whitish and slightly grayish matter, which is thicker and more abun¬ 
dant in the first than in the second half. The mucous membrane is 
generally pale; some red, projecting spots, caused by the engorge¬ 
ment of some crypts, which adhere to the subjacent cellular tissue, 
are seen in the transverse colon, and near the sigmoid flexure; the 
redness of the membrane is very deep; its consistence and thickness 
normal throughout. 

Liver dry on exterior, and covered with a viscid substance; size 
normal, paler than natural, in other respects healthy. The gall-bladder 
contains a small quantity of a greenish-black, viscid bile. 

Pancreas pink-white externally, nearly of the same colour as that 
of small intestines; size and consistence normal. 

Spleen enlarged—otherwise sound. 

Kidneys of natural size, perfectly healthy, calices and infundibula; 
present nothing remarkable. Bladder —size of a large apple; livid at 
the fundus; parieles not thickcued; mucous membrane covered with 
a light grayish, creamy substance, easily removed by the scalpel. 

Uterus increased in size—one-third above the normal standard; 
walls of the body ten or twelve lines thick; its cavity contains a 
small quantity of a red liquid of the consistence of mucus, under 
which the wails are less red, except towards the angle of the fallo¬ 
pian tubes. Ovaries present nothing remarkable. W. W. G. 
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m C l!“S l ! l6pi ' al de la Piti ^ Sall «Athanase, No. 13. Serviceof 
‘, 1 S -“T Jean Gonan S’ *t twenty, sawyer of planks, living in the 
tenth arrondissement, entered the hospital at 8 A. M. Darin- the 
winter has experienced much privation and his alimentation has been 

nhal !" SUff w n V , F ° r e ' S,,t <la - VS P rccedin S the attack he had ce¬ 
phalalgia, but which is at present much diminished. 

10 A. M. Present situation. Has been sick nine hours; yesterday 
worked as usual to 6 P. M. and with exception of head-achc was in 
good health. Slept well until 1 o’clock this morning, when he was 
awakened by violent colic; had no evacuation; an hour afterwards 
cramps and nausea supervened; had neither chill nor fever at the 
onset; sight impaired since 2 A. M.; has had Tour watery dejections 
without vomiting; he has neither nausea nor head-ache; has not uri- 
nated since last night; voice is much changed; cramps almost constant 
m the superior and inferior extremities, beginning in the toes and 
fingers; face violet, eyes excavated, encircled by a dark line; the whole 
face, particularly central parts, cold; legs and arms cold; thighs and 
abdomen of natural temperature; anterior part of the chest of livid 
whiteness; folds of the-skin efface themselves quickly; ton-no cool 

MuSn 0 " 11 20 ’ “ liUlC - VCll °' V in the -ntre; thirst in^de- 
lut tion rapid, desires warm drinks; no disposition to urinate; con¬ 
stant anxiety; arms thrown out of bed; drowsiness or slu-gishness of 
mind, though the patient is immediately aroused bv the “least ques- 
tion; respiration thirty-four, costal; pulse almost imperceptible; hea-t 
beats with force, 108; skin is insensible to pinching with the „ a Hs- 
ti e "ti n ent warm lemonade; venesection, §x.; if blood should not flow, 
twenty leeches.to the epigastrium, and six to each side of the neck- 
dry frictions every half hour; if no amelioration after bleedin- -ive 
potions No. 12 or S, according to circumstances; a vein was opened 
immediately, but it was found impossible to procure blood: leeches 
were then applied, which drew well, but no amelioration followed 

and death ensued at 3| P. M., thirteen hours after the onset of the 
malady. 

The only feature of peculiar interest in this case was the absence 
tile' disease 5 ’ * Sympt ° m ' vlllcl * forms so distant a characteristic of 

Autopsy twenty hours after death —Frame well-formed, stature 
ver r considerable, overcome with diffi- 
cu ty, lividity of the face, and violet spots on the limbs, muscles 0 f 
natural colour, firm, not fishy. 

Cranium.—Sub-arachnoid infiltration considerable; substance of 
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in left ventricle, corpora striata of darker colour than natural, me¬ 
dullary matter of cerebellum of violet red, costical part of a deeper 
colour than natural. 

Par vagum healthy; superior cervical ganglion grayish as in the 
natural state; semilunar ganglion gray, a. little livid, very friable. 

Thorax.—Heart firm, of good size, containing a quantity of liquid 
blood; in the right ventricle was found a yellow, fibrinous clot. 
Lungs slightly viscid at their exterior, no serosity in the pleura, left 
lung light, inferior lobe gorged with blood, upper lobe of a bright 
red, colorization of right lung similar. 

Abdomen. Stomach augmented one-half in size, containing much 
liquid matter of the colour and consistence of whey, in which floated 
some oily drops. Mucus very adherent to the membrane, except at 
the great cul-de-sac, where the mucous tissue is of a pink colour 
like the peeling of the onion, and striped; the mucous membrane 
is soft in the superior fourth of the stomach, better consistence in 
other parts; in these portions the adherent mucus can be detached, 
but with difficulty, by the back of the scalpel. Mammillation of 
the membrane occurs in the half nearest the pylorus. 

Small intestine, in general of a livid rose colour, owing to the sub- 
peritoneal injection; it is slightly distended in its superior third, con¬ 
taining a thick whitish matter, with flocculi resembling broken rice 
in the first half, and of a grayish tint; in the second half this fluid 
is reddish and more abundant; general internal lining of the intes¬ 
tine was a fight pink tinge, slightly livid; valvulae conniventes thicker 
than natural; plates of Peyer, of a dull white, very visible but not 
projecting beyond their usual level; after the evacuation of the fluid 
contents and washing of the mucous membrane, much mucus still re¬ 
mained adherent to the membrane; mucous membrane thickened in 
the first third, where strips are four to eight lines; they are longer 
near the coecum; numerous cryptae, (follicles of Brunner,) in the 
last half of the small intestine, which augment as we approach the cm- 
cum, being in the last three feet very close to each other and larger 
than a millet seed. 

Mesenteric glands large, size of a kidney bean, of a fawn colour. 

Large intestine .—Colon tympanitic in its whole extent, increased 
to twice its natural size; containing a tolerably thick liquid of a milk- 
white or grayish colour, in considerable abundance, in the midst of 
which are flocculi; the odour of this liquid is peculiar, but not faecal; 
general internal colour of mucous membrane, white, shaded with 
pink; crypt® numerous; in the first foot, confluent, distant from 
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eacli other one to two lines; they afterwards become more rare and 
are again abundant until within two feet of the anus, when they en¬ 
tirely disappear; mucous membrane is every where thickened; yields 
strips eight to ten lines in length every where. Bladder size of a 
large pear; contains a little liquid, of colour of urine; membrane is 
pa e and healthy. Liver of good size, containing a moderate quan¬ 
tity of blood; more easily penetrated by the finger than usual; its co¬ 
lon tolerably deep; gall-bladder contained a considerable quantity of 
dark green bile moderately fluid. Kidneys healthy. Spleen enlarged 
but healthy. w . W. G? 

Case I\. Hhpital de la Pitie, Salle St. Athanase, No. 11. Ser¬ 
vice of M. Louis—A rag-gatherer, aged thirty, was brought into this 
ward on the morning of April 4th. He had been taken sick at mid¬ 
night of the third; the day preceding, had worked as usual. The at¬ 
tack commenced by vomiting, numerous stools, intense and universal 
cramps, which have continued; he had no pain in the abdomen before 
the appearance of the cramps. April 4th, 8$ P. M. Present situa¬ 
tion. Has universal cramps, the intense pain of which forces cries 
lrom the patient; expression of countenance that of intense suffering 
at intervals gnashing of teeth; face livid and violet; eyes sunken fn 
the orbits, at times watery; profound drowsiness, and does not reply 
to questions addressed to him; tongue is very coni and moist; has no 
nausea; thirst intense; deglutition iapid; voice extremely feeble; the 
surface of the skin of the breast and extremities extremely cold, and 
impossible to warm it by frictions; experiences relief from dry fric¬ 
tions by flannel; inferior members of a livid paleness; sight and 
hearing good; pulse imperceptible; respiration twenty-eight, without 
effort; no pain at the epigastrium, except at the moment of the 
cramps; experiences an agreeable sensation at the epigastrium after 
taking_the following potion in doses of §ss. R. Antispasmodic mix- 
ture, 3’iv.; alcohol, ^j.; laudanum of Sydenham, 3j* 

Prescription. 1 he above potion every half hour, or ofteaer, if til'¬ 
ll cut is not reestablished—one-quarter enema of linseed with lauda¬ 
num, 5j., every two hours. 

4 P. M. No cramps for an hour; plaits of the skin or the neck ef¬ 
face themselves with difficulty; entire face cold, of a pale lividness, 
complains of sensation of heat, especially of his forearms, which are 
however livid and cold; thighs cold; the body of a natural tempera¬ 
ture, except the parts which are uncovered; breast livid; intelligence 
perfect, answers are prompt; natural brilliancy of the eye; no urine, 
no vomiting, no stools; beating of the heart feeble, 108; pulse insen- 
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sible on the left side, some think that they feel it on the right; respi¬ 
ration twenty-four, not difficult; agreeable sensation at epigastrium, 
still continues upon taking the alcoholic potion. (Lemonade, potion 
from hour to hour, dry frictions with flannel to limbs.) 

9 P. M. Extreme feebleness, cramps in the extremities, dry fric¬ 
tions have been applied where the cramps have existed. 

April oth, 8i A. M. Face of a livid paleness; central parts pale; 
eyes dull, covered with mucus; respiration slow, fourteen; pulse im¬ 
perceptible; body of ordinary temperature; abdomen soft, insensible 
to pressure; the forearms, though covered, cold. Half an hour since 
abundant discharges by stool of the colour of lees of wine. Friction 
to lower extremities. R. Antispasmodic potion, giv.; alcohol, zij.; 
syrup of orange peel, §j—=ss. every hour. 

S P. M. Respiration continues. Death at 4 P. M. 

Autopsy , twenty hour's after death .—Rigidity of the muscles con¬ 
siderable; anterior part of the right arm violet; lividity of the lower 
extremities. 

Cranium. —Sub-arachnoid infiltration extremely slight; cortical 
substance of cerebrum of a pink colour, slightly livid; corpora striata 
pink but deeper; brain in general firm, moderately injected; about a 
spoonful and a half of serosity in each lateral ventricle; cerebellum 
in a situation analogous to that of the cerebrum. Par vagum of or¬ 
dinary thickness, a slight shade of pink externally, white within; su- 
perior cervical ganglion of ordinary and violet colour. 

Thorax —Pericardium contains half an ounce of serosity; heart of 
middle size, of good consistence, containing a large quantity of liquid 
blood without clots. J.ungs, some cellular adherences to the right 
lung, very emphysematous at the base, not engorged; lateral adher¬ 
ences very slight; left lung has but slight adhesions. 

Abdomen. Stomach, a little distended, containing a tolerably 
abundant, greenish liquid, in which float mucous flocculi; mucous 
mem*wane *f pale pink in a part of the anterior face; a pink of a 
neeper tine and a little livid in other parts; strips one to two lines in 
great cul-de-sac, in other places of natural thickness; no where marn- 
miilated. 


Small intestines, externally of a redness slightly livid in all its ex¬ 
tent, except the four or five first feet, where it is only of a light rose 
'“‘“tine contains a liquid which is tolerably abundant in 
ofa L co ! our at Crst slightly yellow, then of a red, more 
„ 3 ! t f. nse f 5 tha mternal appearance of intestine is a light opakc 
yellow in the four first feet, then of a livid red, interrupted by ecchy- 
’ or red spots of a deep colour; these are limited to the mucous 
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membrane of the jejunum and to the three or four last feet of the 
ileum, where they are more numerous and nearer one another; in the 

rst .our feet of jejunum the mucous membrane is of a Iio-ht opafce 
yellow and its consistence for tins distance is a little less than in the 
normal condition; in the rest of the intestine the membrane is more 
or less rose-coloured, (pink,) and slightly injected, and is perhaps a 
little thicker than in the healthy condition; in the last two-thirds of 
the ileum, the crypts of Brunner are very rare, small, of the size of 
a grain of millet; afterwards they become more numerous and larger, 
so that in the length of two feet they are from one-fourth of a line to 
a line in diameter; plates of Peyer healthy as well as the mesenteric 
glands. 

Large intestine much augmented in volume, and contains a tolera- 
bly large quantity of liquid, of a red colour, like the dregs of wine, 
very fluid, and holding in suspension the same quantity of mucous 
flocculi as contained in the small intestine; mucous membrane of a 

;' VI , rcd , colom '> more or lpss deep throughout its whole extent, 
thickened in the ccecuin where it yields strips of four or five lines in 
length, in the ascending colon strips of ten or twelve lines; the thick¬ 
ness of the membrane is rather greater than natural, but it adheres 
less firmly to the subjacent cellular tissue; the membrane is ex¬ 
tremely soft in the first two-thirds of the transverse colon where it is 
completely destroyed in some points, presenting the same appearance 
and the same consistence in the second third; of natural consistence 
and thickness afterwards. Liver of small size, tolerably consistent, 
healthy; bile sufficiently abundant, dark green, moderately thick. 
Madder, conoid, containing the amount of volume of a hazlenut of 
grayish mucous liquid; coats extremely contracted, four lines in 
thickness; aorta containing a large quantity of liquid blood, no red- 
ness - C. W. P. 


CaseV. Salle St Charles, No. XI. Service of M. Louis_Hevet 

(Charlotte,) a seamstress, twenty-nine years, married April 1-lth’ 
1851. For the last month she has suckled an infant. AVas taken 
ill on 13th, at 4 P. M. when a diarrhoea which had commenced in 
the morning became very violent; an hour afterwards, at 5 P M 
vomiting of a bitter matter mixed with the food which she had taken 
at 12 o'clock. Cramps came on simultaneously with the vomitine 
the cramps recurring very frequently, and the vomiting three or four 
times. Slight pain in abdomen. 

She compares the pain rather to a feeling of suffocation than an acute 
suffering. Kept her bed since the onset. At 7 P. M. she had cold 

29* 
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sweats not accompanied with heat Voice feeble since 8 P. M. Sup¬ 
pression of urine. No stools since her arrival here. Matter vomited 
always bitter. Tinnitus aurium. Entered at 2 A. M. 14th. 

14th 8j A. M. Present condition. Face violet and cold, especially 
the nose, very moist. Arms cold, but she throws them out of bed in 
consequence of sensation of heat. No head-ache. Dizziness upon 
rising. Pain at epigastrium, hypogastrium and in the back, experi¬ 
ences shooting pains at the epigastrium. No borborygmi in ab¬ 
domen even on pressure. Tongue violet and cool. Respiration im¬ 
peded, thirty, and costal. No pulse at wrist. Desires cold appli¬ 
cations to the skin, especially on abdomen. Suppression of urine, 
which greatly excites the attention of the patient. No cramps. 
Lemonade. Thirty leeches to epigastrium, j injection of flaxseed, 
with 5ss. laudanum, q. b. h.j frictions on limbs, q. b. h. 

C| P. M. No sensation of coldness, yet the upper extremities are 
cold in their whole extent—arms constantly out of bed. Face cold. 
Sight a little troubled. Voice sufficiently feeble. Complains of pas¬ 
sing no urine. Pain at the hypogastrium. Thirst tolerably great. 
No vomiting. Respiration high and accelerated, pulse insensible. 
Thirty leeches to hypogastrium. Injection with laudanum. 

Death at 2j A. M. 15th. 

Autopsy, seven hours after death, 15/A—Frame rather large, cor¬ 
pulent. The coldness is not complete, and less so than during life 
at the last visit Some lividity at the upper and internal part of the 
thighs. The left mamma was slightly violet, rather large and very 
moist, yielding a flowing liquid of milk colour; right mamma not re¬ 
markable; muscles of good colour. Cranium. But little blood on the 
external surface of the dura mater, no sub-arachnoid infiltration, and 
scarcely any scrosity in the ventricles. Cortical substance and cor¬ 
pora striata firm and natural. The medullary portion was very little 
injected, but marbled with livid spots. No appreciable lesion in the 
rest of the brain. 

Thcrax —Pericardium healthy. Heart of moderate size, containing 
a tolerable quantity of black liquid blood in which are some unformed 
coagula. Left lung not adherent, no liquid in pleura, internally of 
bright red colour, becoming brownish-red in the lower lobe which was 
a little heavy, but in other respects natural. Right lung, similar to 
the left in weight and appearance, except the upper lobe which was 
much paler. Abdomen. Stomach of good size, livid gray externally 
and containing a tolerable quantity of grayish-yellow liquid, which 
was very fluid with flocculi of light mucus. Mucous membrane was 
grayish or whitish along the small curvature, whitish with a slight 
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pmk tint in the other parts, some red points were seen in the great 
cul-de-sac. The membrane was a little injected in its substance and 
s it ^ mammillated in a small part of the large curvature, which 
was coated with a little viscous mucus; consistence and thickness 
normal throughout. 

Small intestine, moderately distended in its whole lenn-th, but 
rather larger in its last than in its first half. Its colour externally 
was white with a shade of pink in the first four-fifths, afterwards 
more or less grayish-green. It contained in the first three feet a 
moderate quantity of greenish and rather viscous mucus, then an 
opake, whitish liquid like milk, more liquid and more turbid as it ap¬ 
proaches the coscum, so that in the last four or five feet it is almost 
as fluid as water. Internal aspect of the intestine was similar to the 
exterior. The mucous membrane was pale in its whole length, a 
slight pink tint observed in certain parts resulting from the injection 
of the sub-mucous tissue. The membrane yields strips of only two 
or three lines in the first four feet, afterwards eight to twelve, it was 
not at all thickened in the first half, slightly so in the three or four 
feet which followed, and afterwards normal. The glands of Peyer 
were whitish, with a slight shade of lilac, easily distinguished by the 
difference of colour, but of normal thickness. The glands of Brunner 
were not numerous, and observed only in the last five feet, where 
they were scattered and not so large as a millet seed. 

Large intestine, voluminous in its first and last tliird, contain¬ 
ing a moderate quantity of grayish, turbid, but very fluid liquid, 
with no signs of mucus; the liquid has a dirty shade in the second 
half, three or four fragments of yellowish friable matter were found 
in it, resembling grease. The mucous membrane whitish and grayish 
throughout, was slightly shaded with livid pink; some points in the 
first half were deep red, and the whole inferior third was slightly 
tinged of the same colour. Consistence and thickness natural 
throughout. The cellular tissue was generally more or less inject¬ 
ed, but the membrane itself only in the red parts. Numerous cryptic 
were visible in the whole length. 

Liver of good size, was rather pale and flabby, but not wanting in 
cohesion; it contained a moderate quantity of blood. Bile abundant, 
moderately fluid and of dark-green colour. Spleen normal. Kidneys 
healthy. Bladder contained only a little creamy liquid. Uterus of 
usual dimensions, rather flabby, redder and more moist than natural, 
its cavity was brownish-red but contained no blood. The par vagum 
was marked with two or three narrow longitudinal lines in a part of 
its length, but it was perfectly white internally, and the natural size. 
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The middle and upper cervical ganglions of the sympathetic, very 
pale, of moderate Bize and very coherent. W. \y q 

Case VI. Salle St. Charles, No. 28—Leger, mtatis 40, work¬ 
woman, living Rue du Pont aux Tripes, twelfth arrondissement, ad- 
mitted 13th of April. This patient’s general health was very good— 
seldom ill before this attack; during the winter was rather subject to 
pnvations, want of food, and lived in a cold and damp room. Her 
illness commenced yesterday evening at 8 o’clock. The first symp¬ 
toms were diarrhoea with colic pains, followed two hours after by 
vomiting and cramps; the cramps commenced almost simultaneously 
in the lower and upper extremities. According to the patient’s ac¬ 
count, the vomitings were first composed of the food she took, after- 
wards of a liquid of a somewhat green colour and bitter taste, and 
the stools of a yellowish-brown colour. This state, accompanied with 
a general cold sensation, persisted with the same intensity up to the 
period of her admission, the 13th of April. 

At our visit we found her in the following situation. The skin in 
general was of a deep violet colour, principally the lips and the 
hands; the eyes without their usual lustre, sunk in the orbit, the or¬ 
bit was encircled by a well-marked blue rim; the countenance blue, 
expressive of anxiety; cheeks, nose, forehead and chin, cold and 
livid; breath almost cold; tongue cold, but moist, and of a yel¬ 
lowish hue in the centre, slight red on its borders. The extre¬ 
mities cold and livid, particularly the hands and feet; pulse at 
the wrist insensible; strong costal respiration; the tongue had also a 
violet tinge; the epigastric region painful on pressure; general de¬ 
bility, such as to render her almost incapable of replying to our 
questions, however her intellectual faculties were perfect, as well as 
her senses, such as her sight, taste, smell, &c. &c.; she complained 
of no.se in her ears, and a little l.ead-ache; frequent liquid, yellow 
stools, and vomiting of a whitish-coloured liquid, in part composed 
of the drink she took; cramps frequent, particularly in the lower ex¬ 
tremities, and a sensation of oppression in the chest. Voice com¬ 
pletely extinct; somnolence; and the general appearance of the coun¬ 
tenance such as that one would imagine it that of a corpse, so like 
was its expression that we were obliged to shake the patient to be 
certain, she was living; the right conjunctiva was considerably 
injected. Prescription, two half enemata with Sj. of alcohol, and 
twenty grams of camphor in each; the vehicle being for each 5vi. of de¬ 
coction of starch. A potion composed of—aquae mentli. piperitid. riij.; 
®Uier sulphunci, 5ij.; syrup, cit. aurantii, §i. Misce. A table-spoon- 
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iul every twenty minutes; mustard sinapisms on the belly, and an 
ointment composed of axunge, 5 ij., ammonia, 5 i., mixed together, 
and rubbed to the anterior part of the thorax; sinapisms to the lees 
and feet. & 

t-lt/i April, at 8 o'clock , A. M .—The face less blue, lips less vio¬ 
let than yesterday; tongue natural colour, continues cold; thirst, 
nausea without vomitings, pain around the umbilicus, involuntary 
stools, suppression of urine; pulse 100 , very small at the wrist; the 
cramps persist, as well as the aphonia; respiration constantly costal, 
thirty-six in a minute. Prescription—lemonade, the same potion as 
yesterday; 2 * enemata with gi. alcohol and gi. camphor in each, 
the ammomacal ointment on the chest as yesterday; sinapisms 
sprinkled with spirit of turpentine to the extremities. 

I 0 // 1 , 8 o’clock, .'1. M —The ammoniacal ointment has determined a 
slight rubcfaction. The patient took but half of the potion, face and 
extremities cold, tongue cold, little thirst, nausea and some vomitings, 
no stools, nor urine, nor desire to make water, absence of the radial 
pulse, pulsations of the carotid 84, respiration accelerated, thirty- 
six costal respirations. Prescription—lemonade, i enema with 5 i. 
alcohol, 5 i. camphor in it, and gv. of decoction of starch as vehicle. 
All these symptoms having augmented during the day, the patient 
expired at 4 o’clock, P. M. the 15th of April, having retained her 
reason almost to the last moment. 

Autopsy, 16 th of April, at 9 o’clock, A. M —The cadaverous stiff¬ 
ness was very little marked; the hands, knees, and feet presented a 
very remarkable violet appearance; the skin of the abdominal parietes 
was of a greenish hue; the inferior vena cava and the vena porta were 
full of a black blood of a pitchy consistence and colour; the sto¬ 
mach very much contracted, diminished in size nearly to the 
volume of the small intestine, and contained a blackish mucus, 
in which were to be seen small white bodies; the mucous membrane 
of the great tuberosity of the stomach was of a slight rosy colour; 
tins colour was more marked in proportion as it extended along the 
great curvature of the organ, to the extent of four inches; in the 
great curvature the mucous membrane was of its natural consistence; 
the mucous membrane of the rest of the stomach presented a mammil¬ 
lary appearance; the mesenteric veins full of black blood; two ounces 
ot a brownish viscous liquid in the cavity of the peritoneum; the 
small intestines distended by a great quantity of gas; duodenum con¬ 
tained a small quantity of thick mucus, of a brownish-yellow colour; 
the mucous membrane of the jejunum was covered with a yellowish 
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mucus, of a thick and adhesive consistence. In the beginning of the 
ileum a large quantity of a yellowish liquid, in which floated some 
slimy, semitransparent flocculi; a foot lower down in the intestine 
the matter was more liquid, of a chocolate colour, and contained 
a smaller quantity of the corpuscles spoken of above; this sub¬ 
stance was extremely foetid; the colour of the mucous membrane of 
the intestines, duodenum, and jejunum, was of a pale rose; red 
blotches, 1st, twelve lines in length and six in breadth; 2d, seven¬ 
teen lines in length and six in breadth; 3d, twenty lines in length 
and fii e in breadth; at the commencement of the ileum they become of a 
deeper colour, and the cellular tissue under the mucous membrane was 
considerably injected; a foot further forward the mucous membrane was 
of the colour of lees of red wine; the colour further forward of the mucous 
membrane was rather grayish, uniformly so; about two feet from the 
extremity of the ileum the mucous membrane was of a deep greenish- 
red colour; some insulated follicles towards the extremity of the small 
intestines. All the plates that we found on the mucous membrane 
were of a greenish colour, of a granulated appearance, and hard to the 
touch, little swollen, and perforated by small alveoli; the large in¬ 
testine distended with fcetid gas, and contained a homogeneous, choco¬ 
late and milk-coloured liquid; the mucous membrane of the coecum 
was extremely foetid, and presented some red blotches here and 
there, with the sub-mucous cellular tissue considerably injected, and 
the mucous membrane softer than natural. At the origin of the right 
lumbar colon, and in the extent of two inches, the mucous membrane 
was very red and softened; the left lumbar colon was of a pale co¬ 
lour; in all the extent of the transverse colon there existed numerous 
very small ulcerations, the largest of which was about six lines in 
diameter; these ulcerations were round, their borders red, and their 
basis, or rather their centre, of a pale grayish colour; the mucous 
membrane softened in all its extent; the sigmoid portion was pale 
and white; the superior part of the rectum of a livid red colour in the 
extern of six inches; its lower extremity presented a livid appear¬ 
ance; the liver was livid in all its extent; the middle of the right lobe 
was of a whitish colour; its substance was but little injected with 
blood of ordinary consistence; the gall-bladder distended with very 
black, thick bile; spleen four inches in length, two in breadth, of a 
red colour and ordinary consistence. Heart; its right cavity con¬ 
tained a fibrinous clot of blood, discoloured; coagulated black blood 
in the left ventricle; a fibrinous clot little discoloured in the 
left auricle. The brain and the uterus presented nothing re- 
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markable. The bladder was quite contracted, and contained no urine; 
its mucous membrane appeared natural. The kidneys also natural. 

Case communicated by M. Eager, attached to the medical ser¬ 
vice of La Pitid. 

Case VII. Salle St Charles.—Genviere Blanchat, ®t. 23 , work¬ 
woman, living Rue Fosse St. Marcel, twelfth arrondissement, ad¬ 
mitted to-day. She has suckled an infant for the last month. She 
was perfectly well yesterday, working as usual. The attack com¬ 
menced suddenly this morning at 7 o’clock, by diarrhoea accompanied 
by vomiting; cramps followed two hours afterwards, and were con¬ 
fined exclusively to the lower extremities. From that time extreme 
weakness, and she has been obliged to be in bed since. 

April 12/A, 4 P. M. —Face, hands and forearms bluish; eyes very 
hollow; lips violet; entire face cold, except the forehead, which is of 
natural temperature; hands and forearms cold; feet cold; neck and 
upper part of chest almost of natural temperature, but of a bluish- 
white colour; rest of the body of ordinary heat; folds of the skin of 
the neck slowly effaced; sight troubled; hearing good; voice feeble 
since last two hours; intelligence perfect; complains of sense of op¬ 
pression, and asks to be bled; tongue cool, whitish, and a little livid; 
thirst intense; patient has not the sensation of cold either in the 
hands or feet: pain she experiences is that of oppression, does not re¬ 
semble colic; has urinated within the last two hours; pulse insensible. 
B. Lemonade for drink. Antispasmodic potion, jjvj., with syrup dio- 
cord., gj., of which take gss. each hour; one-fourth of enemata of 
infusion of flaxseed, with 9j. of laudanum; venesection; forty leeches 
to the epigastrium; frictions with ammoniacal liniment. 

Immediately after the bleeding she appeared much better; respira¬ 
tion was much relieved. Death however ensued at 2 A. Mr of 13th, 
nineteen hours after the onset of the disease. 

Autopsy, 13/A, 10 A. M. eight hours after death .—Frame large and 
well-formed; face cold as before death, but heat of the body and 
thighs well preserved; cadaveric rigidity in the arms, none in the in¬ 
ferior extremities; lividity on the internal and upper part of the thighs. 

Cranium -No sub-arachnoid infiltration; pia mater moderately in¬ 

jected; cerebrum soft, of ordinary coherence, not injected; cortical 
substance evidently darker than in the natural state, being of a livid 
pink nearly uniform throughout; corpora striata much less dark; the 
colour nearly natural; several spots (“ marbrures,”) of livid pink co¬ 
lour in the thickness of the white substance; none of these marbrures 
spotted with blood; tuber annulare flabby, livid, of small volume; me- 
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dulla oblongata firm, of usual whiteness; cerebellum in consistence, 
colour, &c. like cerebrum. 

Semilunar ganglion tolerably voluminous, gray externally, less so 
in the interior where are seen white spots; it is one and a half lines 
in thickness in all points; par vagum perfectly healthy and white; 
superior cervical ganglion grayish and thin; mammas much developed; 
that of the left formed of a multitude of grains separated by dense 
cellular tissue, furnishes a whitish liquid; right mamma of an unequal 
pink colour, granular like the left, less in size, containing a much 
larger quantity of very fluid lactescent liquid. 

Thorax. Pericardium healthy, moist, containing from t^ss. to gj. 
of transparent serosity; heart of norma! size, contains a large quantity 
of liquid black blood, in which are some ill-defined coagula of little 
consistence. Lungs. The left free in its whole extent, light, of a 
bright red externally, more deeply coloured internally, especially the 
upper lobe; a portion of the lower lobe has less consistence than the 
other parts, but is not hepatized; the right lung is free in its whole 
extent; it is contracted on itself, and is of a pale pink colour; the in¬ 
ferior lobe is precisely like the superior of the left side. Mdomen. 
Great epiploon, slightly moist and viscous, covering the small in¬ 
testine in its whole extont. Stomach , at least one-half larger 

than natural, much distended by gas, and containing a moderate 
quantity of dark green yellow mucus; internal face of stomach 
in its superior two-thirds of an unequal livid pink; in its pylo¬ 
ric third more or less yellowish and grayish, lightly dotted with 
red; in its posterior face, with the exception of the extremity of 
the great tuberosity, a similar appearance is presented, and imme¬ 
diately to the left of the small curvature, the yellow becomes tolerably 
intense; the membrane is mammillated in the third near the pylorus; 
more evidently along the large curvature than in any other part, and 
especially in a part of the posterior face near this curvature, about an 
inch square; the mamroillation is caused by rounded elevations, a 
line or less in diameter, lilac at their circumference, but with a white 
or more rarely a livid red point at their centres; between the eleva¬ 
tions just described, and separated from each other by spaces of one- 
fourth to a millimetre, are small rounded spots, or little longitudinal 
depressions, resembling the incision of a sharp instrument;°this ap¬ 
pearance is probably only an advanced state of the red pointed in¬ 
jection described near the pylorus; a large number of these spots are 
lilac at their circumference and whitish at their centre, but they are 
confluent in the space of two inches and without central points; these 
spots last described, on careful inspection, were seen to be still more 
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Liver dry; gall-bladder shrivelled, containing a little very dark and 
moderately fluid liquid. Spleen softer and more easily penetrated 
than natural. Kidneys healthy, a little violet. Urinary bladder 
very small, containing a little thin milky fluid, injected in the infe¬ 
rior fundus; the membrane natural in other parts. Uterus small, 
ovaries voluminous. C. W. P. 

Case VIII.—Salle St. Paul, No. S3. Service of M. Andral. 
Baire, a:tat. thirty-eight, a cook, living Rue Copeau, No. 22, was 
admitted to-day at 7i A. M. Was perfectly well the morning of 
the 15th—in the afternoon was much alarmed and agitated upon 
seeing the porter of the house in which she lived, die suddenly of the 
prevailing malady; she was seized immediately with chills, trembling 
of the limbs, followed soon after with diarrhcea—the dejections were 
numerous through the succeeding day, (16th,) but did not prevent 
the patient from following her occupations. Early in the morning of 
the 17th, great augmentation of diarrhoea, violent vomiting and 
cramps. 

8 A. M. Present situation.—Face cold, colour violet, limbs cold, 
covered with a clammy moisture; eyes sunken in the orbits, encircled 
by a dark blue line; immobility of the features; mouth half-open; 
voice completely extinct; tongue cold, moist, and white. No pain 
in the abdomen; dejections resemble rice water, in which are white 
flocculi. No radial pulse—that of carotids 130, extremely feeble. 
Respiration 28, costal; intellect perfect. 

Treatment. Sinapism to the abdomen, frictions with ammoniacal 
ointment on the limbs, blister six inches square between the shoulders. 
Lemonade for drink. 

6 P. M. Face of the same colour as this morning, cool; nose very 
cold; body slightly warm with clammy sweats; arms warmer than 
in the morning; eyes half-closed, the pupils turned upwards, show¬ 
ing only *he lower portion of sclerotica. Respiration 33, its force 
increased; has not vomited; stools involuntary; intelligence unim¬ 
paired. 

April 17th, 7 A. M .—Expression that of extreme anxiety; face 
cold; eyes surrounded by dark blue line, not injected; skin of limbs 
cool. Tongue dry, slightly red; continual thirst; has not vomited 
since yesterday. Pain in the abdomen; radial pulse almost imper¬ 
ceptible; hands violet. Carotids have 120 pulsations per minute. 
Respiration 32. Little urine. 

R. Continue the external application of yesterday. 

4 P. M. Face is better; coldness diminished, though the nose is 
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verse bands of a brownish-red, formed by the partial thickening 
softening, and infiltration by blood of the mucous membrane at those 
points; this infiltration is so considerable, that the blood was easily 
forccd out by slight pressure. The sub-mucous cellular tissue was 
permeated by an infinity of blood-vessels, and throughout offered a 
reddish tinge; it was moist, and the mucous membrane was readily 
detached from it. Of the glands of Peyer, eight were observed, 
having the average dimensions of three by ten lines; they were of a 
deep red granulated aspect. In the small intestines were found two 
Jumbnci, and several inches of tamia. 

The large intestine voluminous, and was filled with a liquid in 
consistence and colour resembling the dregs of wine, in which were 
found four large lumbrici, a few hydrocepl.ali, and some fragments of 
taenia. I he mucous membrane of the ccecum and colon was of a 
violet redness; that of the transverse colon whitish; in the descend¬ 
ing colon there were several spots of a deep black colour, which 
seemed the product of a sanguinolent infiltration of its tissue; three 
similar ecchymoses existed in the rectum. The liver was of a dark 
brown, and of its ordinary consistence and volume, and contained a 
considerable quantity of blood, especially in its large vessels. Gall- 
, M . c . r . ",' as ^tended by bile of a deep green or black hue, which 
also tilled the biliary ducts. The vena porta distended by blood. 

Spleen somewhat longer than usual, being five by three inches in its 
< intensions; its consistence good. Kidneys small, contained a small 
quantity of lactescent liquid; otherwise apparently healthy. Bladder 
contained about giij. of urine, in which swin a quantity of mucous floc- 
cuh I he mucous membrane of its fundus was considerably injected. 

Ovaries ot double their ordinary size, and filled with black coagu¬ 
lated blood. Uterus in the natural slate, with the exception of befu- 
somewhat larger than usual. 

Autopsy furnished by Dr. Cooke, of Virginia. 

CaseiX. Salle St. Charles, No. 4. Service of M. Louis. Alagnot, 

tetat. sixty-nine, washerwoman, entered April 14th, at 10 A. \I__ 

Onset ordisease last night at midnight, but she has had diarrhoea for the 
last three weeks, affecting her only in the night, and obliging her to 
rise about three times? For the last seven days she has felt herself 
considerably indisposed, and last night the stools were much 
augmented in number, she had no vomiting and no pain before 
entering the hospital, excepting very slight cramps, thirst very in¬ 
tense, feeling of coldness during night, attributed by the patient to her 
rising m the cold, \oice feeble, especially within a few hours, com- 
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lhan natural; this increase Js derived entirely'frn" fi ? Cr 
crease of the left ventricle, the walls of which were aninch in tl • T 
ness, but its cavity rather diminished than enh™» T 
aortic valves were healthv, excent in ,hlZu. Tl,e seilll 'onar 
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5^ 

, ~ IC C " l 3 l L pleura was in a similar state with the left but 
the lung was larger, lighter, of a pink colour throughout, emphvse 
matou, only in its inferior lobe, and without engorgement of blood 
Abdomen Stomach large, one-halflarger thanin fhe natural condl 
30* 
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tion, it contained a tolerable quantity of a light green liquid, in which 
were suspended a number of mucous flocculi of a deeper green colour. 
The mucous membrane was of a reddish colour, in its whole posterior 
part of a deep red as also in its great cul-de-sac near the cardia, where 
the red colour seems to arise from a multitude of points more or less 
confluent. On the anterior face of the stomach near the large cur¬ 
vature, the red colour was not so deep, especially in the space of five 
01 sis inches, about two inches distant from the pylorus. The membrane 
was not mammillated. The thickness and consistence of the mem¬ 
brane are natural, except on the posterior face near the great cul-de- 
sac, where it has merely the consistence of mucus, augmenting again 
in approaching the pylorus where it is natural. The small intestine 
was a little larger than natural, and tympanitic throughout, it con¬ 
tained a grayish-red liquid in the first part of it, then a perfectly red 
one as fluid as water. In the liquid were some mucous fiocculi, grayish 
and brown, tloating in water, and at first sight, looking like moss. 
The colour of the internal surface of the intestine like the exterior, was 
pink in its whole length. Some glands or Brunner, much scattered, 
a little less than a millet seed, were observed in the first four or five 
feet of the intestine, afterwards they became more numerous, and not 
larger than a mustard seed, except in the last three feet, where their 
size was the same as in the beginning of the jejunum. The mem¬ 
brane was every where of its natural thickness even in the jejunum, 
and yielded on traction strips of six to ten lines, its colour was pale 
while. The sub-mucous cellular tissue is more or less injected in the 
whole length of the organ. The glands of Pcycr were very visible 
m the last half of the intestine, from their white colour, which con¬ 
trasts strongly with the adjacent parts, these glands are not sensibly 
thicker than usual. The mesenteric glands, were generally small ex¬ 
cept five or six, which were of the size of a kidney bean, and or a 
pink colour, but of good consistence. The large intestine was a lit¬ 
tle distended m its first half, where it contained a considerable quan- 
tity ol reddish, turbid, but very fluid matter, afterwards assuming a 
SI I edder tint, until in the last fourth, where it was of a decided red. 

I lie mucous membrane was white in its first third, but shaded with 
red patchesp-the last five feet were of an amaranth red. It yielded 
snip o ei D i or ten inches, and was consequently ofgood consistence, 

were bin six 1C b< j' S ;V ni "S of thc transverse colon, where the strips 
or eight lines, where the membrane is also a little thick¬ 
ened. 1 he sub-mucous cellular tissue partakes of the same colour with 
themucousmembrane. The R vtr wa s ofgood size, and moist externally, 
c i moie easi \ penetrated by th e finger than in the natural state; 
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water: the number of c 'f > «•!*«* l*e 
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ed always great" exceeded^Z ^7“,*^,*° ,1Cr} 1»“% vomit- 
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brilliancy; hearing »ood-no rinn-ln - !\ = » otH, i eyes of natural 
lalgia; intellect unimpaired; teinpefahlre ofTurf fr °f tal ce P ha * 
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tympanitic: ton<me almost drv i ’ ° U I? In ® of '“testines; abdomen 
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slightly costal, and quick; pulse sufficiently large, regular, 100; 
voice a little suppressed. Treatment, i lavement of linseed with 
9j. laudanum twice: lemonade; fomentations, and sinapisms to infe¬ 
rior extremities. 

•April lllh .—Dying at 7 A. M. 

Autopsy, at 41 P. M .—Skeleton well-formed; moderate embon¬ 
point: internal part of left thigh livid; lividity, but less marked on 
the lateral parts of the body; not cold; still warm on trunk and 
thighs; colour of muscles natural. 

Cranium —Blood very abundant on the external face of the dura 
mater; traces of slight sub-arachnoid infiltration; brain of normal 
consistence, slightly injected; cortical substance of natural colour; 
corpora striata ot natural colour; gss. of limpid serosity in each la¬ 
teral ventricle; pia mater a little injected; tuber annulare slightly 
softened, healthy in other respects; cerebellum natural. 

Semilunar ganglion thin and grayish; parvagum of natural, white 
colour and thickness, offering, however, in some parts a ramification 
of bluish vessels; superior cervical ganglion grayish, of natural form 
and volume. 

Thorax. 1 wo drachms of serosity in the pericardium; heart of 
good size, containing a quantity of liquid blood, in which float im¬ 
perfect and very small coagula. Lungs. Left lung adherent in 
whole extent by close cellular adhesions; it is soft, red internallv, 
without evident alteration; right lung free even- where; upper lobe 
emphysematous, very light, perfectly healthy in'other respects, con¬ 
taining a little blood. 

Abdomen .—Stomach or natural size, containing some kidney beans, 
and a considerable quantity of greenish, viscid mucus, without other 
liquid; (many crypts observed in oesophagus;) internal aspect of the 
stomach universally grayish, spotted with red, a little dark in some 
points; mucus very adherent to the membrane in a part of the ante¬ 
rior face: mucous membrane very mammillated in the great cul-de- 
sac near the cardia, and evidently thicker than natural, yielding 
strips of two to four lines; no mammillation in other parts: mu° 
cous membrane of natural thickness and consistence upon the poste¬ 
rior face of the stomach near the cardia and the pylorus; near the 
small curvature is a slight, whitish, and opake projection near an 
inch long, around which the adjacent portions of the membrane is 
radiated; the membrane covering this projection is thinner and more 
adherent than elsewhere—the elevation is caused by the thickening 
of the subjacent cellular tissue. Small intestines externally more or 
less gray in first half, red or livid in five or six last feet; a little 
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transverse colon colour natural: afterwards violet-red like that of the 
fficum: m descending colon, and in a small part of thc sigmoid ficx- 
ure, and in the rectum, redness diminished—it is analogous to that 
wit 7l SU H J - aC !l! t " h,lar tlSSUC ’ ' vhich is ecchymosed or infiltrated 
form I,;'' C " <CXtUre <he ,n ® m * ,rane is soften2f 

7 “ r CUm: r ' P f ° f tU ° ° r thrce «»« obtained—in colon 

of eight-,n transverse colon, where colour is natural, ten to twelve 
tuo to eight where co|o Ur is ^..^ne to two in the brownish 

parts ° 7i'l T 1 ° f | ^ COl °i n , ? " ,0llerate consistence in the other 

•ab e mmnt tv ir T i ^ GM - bla ^er contains a tole¬ 

rable quantity of very dark-green fluid. Kidneys of good size a lit 

tie pale in the cortical substance, in other respects healthy. SnleL 
scaicely larger than natural,- reddish-black at lower extremitv^uit 
able consistence in the whole extent. C W P 

lr - Serviee ° f M - Louis. Dezot, 
loih 7t n S '! u e ' eTenth arr °ndissement, shoemaker, entered 
icutrs oft? 2 ' M ‘ 1 SaW thC !“«“»• a " d collected some par- 

77 ?7 -a aSC; hc " as cold ’ much prostrated, livid, pulse insen¬ 
sible on leftside, and upwards of one hundred on the right, but ex- 
t emely feeble and difficult to count with accuracy. Respiration was 
t rtv-eight, very costal; he was then vomiting a large quantity- of a 
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transparent liquid, mixed with mucous flocculi; since his entrance he 
had vomited basins full; he was excessively prostrated, and the an¬ 
swers obtained could not be perfectly depended upon; still beseemed 
to refer the commencement of his disease to the day but one preced¬ 
ing his entrance. Visit of M. Louis, lGtli, at 8 A. M. Patient states 
that he lias had “ a cold” since January, attended by emaciation. He 
has lived during the winter in a damp closet in the eeventli storv, 
immediately under the roor, and at times has absolutely wanted food.’ 
On the first day of his disease he had eight or ten watery discharges, 
with borborygmi, but without colics. Vomiting did not occur until 
the morning of the loth, while upon the litter on his way to the hos¬ 
pital; it had however been preceded by nausea which was not caused 
by the drinks which he took. Cramps more violent in the inferior 
dian the upper extremities, come on at the same time with the vomit¬ 
ing and have been repeated since his admission. The thirst has been 
intense, and the urine suppressed from the commencement of the 
disease. He has suffered from the sensation of cold during the whole 
disease, and on his entrance last evening, his face was cool and his 
nose cold to the touch. The respiration has never been impeded. 
Before his entrance he took no active medicine, and confined even 
his domestic remedy to sugared water. Since his admission lie has 
taken a potion consisting of alcohol and laudanum much diluted 
without vomiting; has had five or six stools since his entrance, but 
no perspiration. 


Present state, April 16th, 8 A. M. The expressions of his face de¬ 
notes fatigue; the eyes are moderately hollow but or their natural ap¬ 
pearance; the cheeks are cold, the nose still colder, but the limbs 
and body of the natural temperature; perhaps a little lividity of the 
face; lips are violet; folds made in the skin or the neck are slowly 
ellaced, and the same phenomenon was observed in that of the upper 
part of the chest, but in a less degree; sight was unimpaired until 
to-day, but now he sees surrounding objects as if through a blue me¬ 
dium; ringing in the left ear, which has existed for several days- in¬ 
telligence perfect; voice feeble, but less shrill than yesterday; pulse 
eighty, feeble, regular, and less sensible on the left than the riaht 
side; resp'ration twenty-eight, high but equal; tongue cool, whitish 
at the sides, of natural colour at the centre, but dry; thirst, but de¬ 
sires tepid drinks; abdomen retracted; epigastrium sensible to pres¬ 
sure, and constantly painful; the sensation being compared to that 
of oppression, 0I1 inspiration; a similar pain but still more severe ex¬ 
isted in the lower part of each side of the chest; five or six dejections 
eiiicc entrance; urine suppressed. Lemonade; injection of flaxseed; 
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lwtnn'u < ?UC drJ 3,1,1 crac ked. but not coated; epigastrium 
ess sensible to pressure; no nausea, vomiting, cramps or stools- 

c “‘”« 

ti ' , " d 1 | 1 ! ,d ’ butIess than f^carm; speed,less, or utterin-inar- 
ticuhte whispers; no pulse; respiration very frequent; exeat °.lv 5 n- 

Sh hdf eratUre ° f t)lC abdomen is na ‘ a ral; stupor, lying with' his 
mouth Imlf-open; a strong rattle has existed during the last I, ee 
hours; he has not vomited nor suffered from cramps”; seve'al deiec 
tions. Sinapism to thighs—alcoholic potion. Death in the ni-ht 

infoH '* S? . moderate emaciation, but little cadaveric ririditv 

£ n iTj ‘:ass " ,e tn ”- — -s 

and injection of the pia mater; at least two and a half ounces of se’ 
rosity were found in the right lateral ventricle, and nearly the same 
q an 1 \ in the left; the septum lucidum was ruptured at its noste 
nor part, but not softened; the whole encephalon was of ~ 0 od con" 

uXVtir 1 SUbS r CC ^ ' Wd > P b,k - “* much deeper°in 
its colour than ordinary; the corpora striata presented an analogous 

ilood, cerebellum like cerebrum, was marbled in its medullary sub- 
stance- nothmg remarkable in the rest of the brain. TheZnint 
tion of the cranium was made at 3 } p. JJ. 

Thorax.-Thc pericanlimn was universally adherent to the heart 
by slight cellular connexions; externally it also adhered to the left 

i»» 51 h„ rt „„ „r a , bbj . „ f iL”,uu“ 
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ness of parietes, containing a quantity of liquid blood with some 
coagula of irregular form, besides a yellowish, fibrinous coagulum of 
moderate size in each ventricle; the pleura of the left side was healthy, 
except some partial adhesions; the left lung was grayish-blue exter¬ 
nally, the upper lobe was slightly emphysematous, and the lower a 
little heavier than natural, containing much blood without globules of 
air, but not splenetized nor hepatized; towards the base of the fossa, 
winch separated the two lobes, was a very clastic tumour of the size 
of a lien’s egg, formed by a rupture of the vesicles of that part; only 
a lew filaments remained, sinking as soon as the tumour was opened; 
the base of the tumour formed by the lung offered some flattened 
ood-vessels of large size, half a line in diameter; one or two of 
them were from a line and a half to two lines, opakc, without valves, 
ana terminating in the primary divisions of the pulmonary arterv- 
no other lesion observed. Ilight lung partially adherent, heavier and 
more voluminous than the left; the inferior lobe was less elastic than 
that of the other side, granulated, and manifestly hepatized; the 
upper lobe was emphysematous upon its narrowest edge, but without 
projection of the vesicles, which are only increased to three or four 
times their normal size; in the summit of the lun- there was an 
unequal, lobulated tumour, separated from the contiguous parts 
of the lung by a furrow or some depth; it was very elastic, as if 
termed by air, and semitransparent, but divided into'lobular nroiec- 
tmns by little white lines, a third or a fourth of a line broad; upon 
cutting into the tumour it instantly sank, presenting at its base an 
appearance like that of the other lung, but without the vessels. 

•abdomen. The stomach was of small size, containing a moderate 
quantity ofgreenish-ycllow mucus, tolerably adherent to the membrane, 
but without any watery fluid of any kind; the internal aspect of the 
stomach was grayish and reddish, uniformly diflused, except alon~ 
the small curvature and in the great cul-de-sac, where the redness is 
very unequal, mixed with gray, and in spots. The membrane was 
mammilated along the large curvature within the three inches 
nearest the pylorus, and the same space adjoining the cardia; these 
portions were covered with a more tenacious mucus than the rest of 
the membrane; the thickness and consistence everywhere normal; 
and when the membrane was raised up it was evidently grayish, the 
redchsh shade depending upon the injection of the sub-mucous cellu¬ 
lar tissue. the small intestine was a little meteorized; its colour 
externally was grayish and reddish, but unequal, except in the last 
our feet, where it was green or bluish; it contained in its first half 
yellowish-red mucus; in the second half, a turbid, very fluid and 
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usual size; the superior cervical ganglion was whitish or gray, 
small and firm; the middle ganglion also small; semilunar ganglion 
was of moderate size, gray, in parts slightly tinged with pink, both 
externally and internally; the mesenteric glands were small, except 
in those corresponding to the last five feet of the intestine where they 
were larger and livid red. 

This case and the three following present the complication of pneu¬ 
monia, which frequently occurred towards the termination of the 
disease. W. W. G. 

Case XII. Salle St. Paul.—Orsin Edmonds, act. 52, pedler, living 
Quai et Isle St. Louis, admitted April 12th. His habits are temper¬ 
ate; general health good; his alimentation good, and has always used 
a certain quantity of wine at dinner. On the 9th of April, diarrhoea 
with constant guggling in the intestines, with anorexia, and pain upon 
evacuation were manifested. At first the dejections were four or five 
in the twenty-four hours, but constantly increased in number. 
Yesterday, (April 11th,) at 5 P. M. sudden augmentation of the 
diarrhoea, attended with great feebleness, great thirst, cephalalgia, 
indistinct sight, and loss of voice. At 7 o’clock vomiting ensued, 
and an hour afterwards cramps came on, commencing in the feet and 
extending to the legs and thighs, and subsequently to the arms, but 
were much more intense in the lower extremities. Urine has been 
almost entirely suppressed since 5 P. M. At 5j P. M. lie was 
brought to hospital on a litter. Twenty-five leeches have been ap¬ 
plied to the epigastrium, which have detracted a good quantity of 
blood. 

Jipril 12/A, 10 Jl. M .—Present state. Face, even the central parts 
of it, of a natural temperature; countenance elongated; eyes a little 
sunken in the orbits; sight confused; hearing good; aphonia almost 
constant; (it momentarily disappears when the patient makes great 
exertion to speak;) suffers less from cramps since he has been rubbed 
and warmed by hot linen applied to the chest and abdomen; heat of 
the body natural in the upper and lower extremities; folds of the 
skin, (made by raising the skin between two fingers,) disappear very 
slowly as on the dead subject—(this is a constant symptom in true 
cholera;) skin is not livid; tongue somewhat moist, whitish, of a slight 
violet at the edges; intense thirst, desires cold and acidulated drinks, 
no nausea after drinking; breath cool; no pain in the epigastrium 
since application of the leeches, but previously the patient had expe¬ 
rienced a slight lancinating pain; no stools the last two hours; the 
last which has been observed by us was a liquid, the general appear- 
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markable; body quite cold; muscles of normal consistence and 
colour. 

Cranium. —Considerable sub-arachnoid infiltration of a red serum; 
pia mater injected; substance of brain also injected, and remarkably 
soft; cerebellum pale externally, medullary matter of violet colour; 
ijss. of serum in each lateral ventricle. 

Pneumogastric nerves sound in regard to thickness; presented 
some violet spots on exterior surface, which did not exist inter¬ 
nally. Superior cervical ganglia of middle size, gray, very dense. 
The semilunar ganglia grayish in their entire substance, thin, and 
very firm. 

Thorax —The pericardium, viscous exteriorly, very moist inter¬ 
nally, but without serum; heart full of a large quantity of blood in 
part coagulated; the blood of the right auricle forming an enormous 
black clot; heart a little larger than ordinary, due to a slight hyper¬ 
trophy of the left ventricle, the parietes of which are very firm. 
Lungs. The left lung adhered in a part of its extremity—its upper 
lobe light, and of a vivid red, but sound; the inferior lobe heavy, of 
a deep red, containing a small quantity of blood; its texture is* not 
granulated as in pneumonia, but as if spleniiied; on the right side less 
adhesions than on the left; upper and lower lobe equally heavy; the 
upper hardened and granulated, hepatized, black in part of its ex¬ 
tent; the lower of the same colour, not granulated, but spleniiied; 
both lobes offer a small quantity of blood mixed with air. 

Abdomen. —Stomach of the middle size, containing a moderate 
quantity of a limpid, green liquid, in which are flocculi of mucus of 
the same colour, whilst others adhere in a slight degree to the cor¬ 
responding mucous membrane. The mucous membrane presented 
some red spots here and there in all its extent, more along the small 
curvature than in any other part, offering an imperfect mnmmillated 
appearance. In the vicinity of the pylorus, it is more or less injected 
in all its substance; it is of normal thickness and consistence in all 
its extent, with the exception of the great tuberosity near the cardia, 
where it is somewhat thicker than natural, and presents the mammil- 
lation pretty well characterized. 

The small intestine gray and red externally, containing a yellow¬ 
ish, thick mucus, abundant in the first half; the mucous membrane is 
more or less injected in all its extent, particularly in the three first 
feet of the ileum, much less afterwards; it is of natural thickness in 
all its extent, giving strips of six or seven lines in length in every 
part except in the four or five last feet; in the parts where it is less 
injected the strips are from two to four lines, and in the parts where 
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painful cramps, which commenced in the lower extremities, and then 
attacked the upper, but less severely, and simultaneously with vomit¬ 
ing, at first of a bitter matter, but afterwards of an insipid liquid. 
The thirst became very intense, but it had existed since the 14th; 
the urine also was still abundant. Feebleness of the voice oc¬ 
curred for the first time—a feeling of oppression which came on then, 
has since diminished. Chilliness was perceived for the first time, 
during the night. No sleep. 

19th, 11 .■?. M .—Eight hours after the commencement of the grave 
symptoms. Expression of face natural, excepting an air of stupor; 
the lips are blue, and the rest of the face slightly livid. The nose 
is cool, cheeks a little warmer; the neck is of good temperature; the 
folds of the skin are there slowly effaced, on the chest they quickly 
disappear, but on the arms very slowly—forearms a little cool. The 
right eye, which is the only one remaining, is not evidently exca¬ 
vated. Frontal cephalalgia. Sight troubled at present, last night 
surrounding objects seemed bluish; hearing good. Voice extremely 
feeble. Yawns continually, but does not appear anxious. Pulse 72, 
small, feeble, and occasionally irregular. Respiration 18, moderately 
costal; air expired warm. Tongue tolerably moist, of good temper¬ 
ature, and whitish. Thirst intense, he prefers sour drinks of the 
temperature of the air; drank some lemonade before us with pleasure, 
and without nausea. Vomited soon after his entrance a reddish liquid, 
at the bottom of which were some mucous flocculi, of similar, but 
deeper colour; the redness was owing to a little pure wine, which he 
had taken before leaving his house, the wine caused no nausea, or 
other immediate uneasiness. No alvine discharge, and no urine since 
his entrance. Severe and frequent cramps in the feet exciting con¬ 
tortions of the face from their pain. No oppression or pain in the 
epigastrium, or in any part of the abdomen, but after taking the 
lemonade, he complained of a cramp confined to a small part of the 
epigastrium, and apparently muscular. Ordered frictions every two 
hours—sinapisms to inferior extremities. Iced lemonade. One-fourth 
enema of flaxseed, with gj. tr. opii, every two hours. 

5 P. M. Complains bitterly of the pain caused by the application of 
sinapisms to his thighs for half an hour, they were removed just before 
the visit; in continual agitation. The sinapisms were each twenty- 
four square inches in extent, and have reddened the skin; however, 
in the midst of his pain he is gay, and jests with the nurse. Vomited 
twice since the morning, the first fluid was still reddish, the se¬ 
cond yellowish-red, was abundant, and contained much light mu¬ 
cus in suspension. Two dejections, not copious, and consisting 
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no cephalalgia, cramps, or vomiting; constipation. Urine suppressed. 
Ordered, sol. syr. gum. iced, two pots. Antispasmodic potion with 
gj. syrup of white poppies, and eight drops of ether, gss. every half 
hour—one-fourth ration of broth diluted, three times. 

Dead S| P. M. 

Autopsy, sixteen hours and a half after death. April 22rf.—Frame 
large, well-formed; moderate embonpoint; some lividity in the inter¬ 
nal part of thighs. The skin, where the sinapisms were applied, is 
thickened. Cadaveric rigidity considerable. Complete coldness. 
Muscles of good colour, and perfectly healthy. 

Cranium .—External face of the dura mater covered by a large quan¬ 
tity of blood. The arachnoid was very moist; opake nearly in its 
whole extent, with universal and very considerable infiltration beneath 
it. Pia mater very moderately injected. Brain very moist, tolerably 
injected and firm. The cortical substance paler than natural; corpora 
striata of normal colour. At least ^iss. serosity in each ventricle. 
Cerebellum, medulla oblongata, and annular protuberance without 
appreciable lesion. Spinal marrow of normal size and consist¬ 
ence in its whole length; the neurilema a little injected. The nerves 
arising from it offered nothing unusual, except a slight injection of 
their neurilema. Cauda equina healthy. 

Larynx healthy. The oesophagus presented many crypts, espe¬ 
cially inferiorly; the mucous membrane was every where firm, and 
covered by its epithelium. 

Thorax .—The pleura of left side'contains jijss. of serosity. The 
inferior lobe of the left lung is heavy, firm, of a reddish-brown in¬ 
teriorly, light brown externally, adhering to the pleura in its whole 
extent; the superior lobe is light, not engorged with blood, but con¬ 
taining at its lower portion a great quantity of spurious blood. The 
inferior and middle lobes of the right lung are manifestly hepatized; 
the upper lobe natural. Heart, is much enlarged; contains a great 
quantity of blood, with reddish coagula in pulmonary arteries and 
veins. Parietal of the left ventricle, generally eight lines thick, in 
some places even an inch, the ventricula septum is unusually thick¬ 
ened; the muscular substance is very firm. The right ventricle has 
its walls of the normal thickness. Mdomen. Stomach of a large 
size, nearly doubled, containing a pint of a tolerably thick, yellow 
liquid mingled with mucus; a small quantity of mucus adheres to the 
great curvature at three inches from the pylorus; the exterior face of 
the stomach is of a moderately deep livid pink colour; the internal 
face in the middle two-fifths of its anterior part is similar in colour 
to the exterior; in the anterior superior part of the great tuberosity 
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of the ccecura and colon give strips of only two to three lines in 
length. Liver of good size, firm, coherent, externally and inter¬ 
nally somewhat pale; this paleness is apparently greater, owing to 
the prevalence of pale gray spots. Gall-bladder filled with a yellow, 
turbid liquid. 

Spleen rather over medium size, healthy. Bladder contracted to 
size of a moderate-sized pear, (bell-pear;) parietes have a thickness 
of three or four lines, slightly consistent, and contains a small quan- 
tity of thick, white liquid. 

Aorta contains a great quantity of liquid blood; superior vena cava 
considerably distended with blood, thirteen lines, (English,) towards 
its upper part 

Semilunar ganglion slightly gray in its extent, and of a medium 
volume; the thoracic ganglion concurring in its formation, white and 
healthy; some venous ramifications are developed in all the branches 
of the par vagum of right side, otherwise it is healthy. 

The upper and middle cervical ganglia of right side are elongated, 
fusiform, running into each other so as to present the appearance of 
but one ganglion of about three inches and three-quarters in lennth, 
and from one and a quarter to one and a half inches broad. Ganglia 
of left side of neck have their normal appearance. Phrenic nerve per¬ 
fectly sound. 

Case XIV.—Salle St. Charles, No. 9. Service of M. Louis. Ba- 
louviere, set. 39, a seamstress, living in the Rue Mouffetard, unmar¬ 
ried. Entered April 18th, at 105 A. M. Taken ill on the 17th, at 
° She had felt slightly unwell for a week previously, but only 

ceased working on the 17th. Food was frequently insufficient durin»- 
the winter, and usually consisted of potatoes without meat or wine. 
Her room is dry but not warmed by a fire. For the last six weeks 
her food has been a little better than usual; During the week pre¬ 
ceding her illness, her appetite had diminished; she had pain in the 
limbs, but no nausea, vomiting, nor diarrhoea. Within the last three 
days only she has felt some borborygmus, and during the epidemic 
nursed no patient, although she has seen a number. The disease be¬ 
gan with severe diarrhoea, accompanied by frequent colics, which 
were most painful around the umbilicus; these pains invariably pre¬ 
ceded the discharges; the dejections were always more or less yel¬ 
low. Vomiting came on four hours after the diarrhoea, and was re¬ 
peated eight or ten times; the matter was bitter, but white, without 
any shade of green. The cramps appeared with the diarrhoea, before 
the vomiting; at first only in the legs, but on the second day existing 
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small and feeble, but regular; tongue tolerably moist, clean, and nei¬ 
ther livid nor red on the sides; thirst, with desire for cold and sour 
drinks; a little uneasiness at the epigastrium, compared to a sensa¬ 
tion of weakness and without heat, but no pain upon pressure in any 
part of the abdomen. Sol. syr. gummi; iced Seltzer water; antispas- 
modic potion, with tjj. syrup of poppies, and gtt. iv. sulphuric ether; 
injection of flaxseed. 

4. P. M. Ate an orange, swallowing the pulp about two hours 
ago; felt oppression at the epigastrium immediately afterwards, and 
vomited five or six times a transparent fluid mixed with the orange; 
before eating it one or two vomitings, but generally she felt much 
better and now regrets her imprudence; the potion was taken for the 
first time immediately after eating, without appreciable effect; at pre¬ 
sent, the feeling of weight at the epigastrium persists; a little hic¬ 
cough, was dissipated by the vomiting; face warm, a little flushed, 
with expression of anxiety; heat of the rest of the body natural; ce¬ 
phalalgia; numbness in the hands, but no cramp; respiration twelve, 
high and interrupted by sighs; tongue moist, warm, white only at the 
centre; no urine, and but one dejection. Injection of flaxseed, con¬ 
tinue potion. 

21st, Ti M. After the visit of last evening, vomited twice por¬ 
tions of the orange, and afterwards a green fluid with thick mucus at 
the bottom; slept at intervals during the night; no hiccough until 
this morning, when it returned with less violence; no dejections or 
urine; a little subsultus tendinum in the right arm only; no cramps; 
face calm and natural, but the left cheek and nose are still a little 
cool; a little frontal cephalalgia; intelligence obtuse; pulse ninety- 
two, regular but small, and counted with difficulty; tongue moist, 
but yellow, and coated at the centre to a more considerable extent; a 
little appetite, asking for broth; no nausea; no pain at the epigas¬ 
trium. Sol. syr. gumm—potion to be continued. 

4 P. M. Stupor, sometimes but not always interrupted by apply¬ 
ing the band upon the patient; cheeks livid rose colour, and like the 
whole surface warm; folds of the skin effaced less slowly than during 
any previous visit; eyes remain half-closed; lying on the back, muscles 
relaxed, with general air of prostration; slight frontal cephalalgia; an¬ 
swers slowly to questions, but smiled when suspected of deafness; 
stupor returns immediately after replying; frontal cephalalgia; pulse 
ninety-two, characters same as in the morning; respiration fourteen, 
costal but regular; voice changed and slightly nasal, as in certain ce¬ 
rebral diseases; tongue less moist than usual; no pain in the epigas¬ 
trium but uneasiness, as if from muscular fatigue, similar to those she 
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feels in her limbs, anil in the abdomen; some tympanitis; pressure she 

heXdnL aT t’t 63 ‘il? ^ ^ abd ° men; no '^rZon could 

m i i a" v s I" S - Vmpt ° mS - Fifteen '<*<*<* to the neck 

S 8 T,"” , eltrem,t,es; in 'i'' c,inn of flaxseed twice. 

77 -r; " xt,emeI r prostrated, moribund. Death at o J> M 

Slu o m 23d .1/ nineteen hours after death' sX.il* 

he cortical substance of the surface was paler than natural, that of 
e corpora striata was perfectly normal. The medullary portion was 
a little more injected than usual, and universally tinned with a deli 
cate shade of I,lac, but less deeply at the base than the simmit i a 
ew small spots the colour was nearly natural. The consistence of 
the cerebrum was very good. Two ounces of serosity were found in 
each ventricle, a little less m the left than in the right. The cerebel 

lum, annular protuberance and medulla oblongata were perfectly 
normal in appearance. periectly 

Spinal marrow, an ounce of serosity was found at the inferior part 
he colour and consistence not apparently altered. The nerves 
arising from it presented nothing but some red lines externally tt ’ 
result of the same slight vascular injection which eristed en he’„ u 
n ema of the medulla spinalis. The sciatic nerves were traced Zt 
nothing was observed except the injection of their tunic. The phrenic 
and pneumogastnc were traced through their principal subdivisions 

ternaH " nS J* bs, : r 'p ,:1 llc semilunar ganglion was small, violet ex’ 
nally, and pale internally, very firm, and cut with some difficulty 
n c superior cervical ganglion was of the ordinary size, ~rayish’ 
paler internally than externally. J S ay,s 

JrZr/ Epiglottis and laryn*: normal. The upper 

part of the trachea was of yellowish-pink colour; the fleshy part 
covered with mucus, but the membrane of normal consistence 
The left pleura was healthy, excepting some partial adhesions at 

the inferior part of the lung. Lungs, the left was not heavy the 

° E n f ht , ri ; d P° stenor, y from engorgement, the inferior’lobe 
oi a deeper red, with some points of manifest hepatization. The rieht 
lung « as adherent in its whole extent, by bands of cellular substance 
which were readily broken: the upper lobe was lighter ami less red 

1 5 Was sli S ht, J r hepatized in some 
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points, and generally engorged, yielding upon cutting into it, an abun- 
dant red spumous liquid. 

Circulatory system— Heart was small, containing a moderate quan- 
healthy ’ "‘ th aDd fi ™ COa£ula ' Per 'cardium perfectly 

Digestive system—(Esophagus healthy, stomach contracted supe¬ 
riorly, and without liquid, the parietes covered by a little grayish- 
green mucus. In the anterior and superior face of the pyloric half, 
the mucous membrane was thrown into a large number of grayish-red 
unequal folds—these folds are longitudinal, the membrane between 
them of the same colour, but not so deep. In the rest of the stomach 
a similar colour is disposed in longitudinal bands, a line or two large. 

I he membrane is not mammillated, presenting the ordinary villi. 
Ihe thickness and consistence are natural throughout, but the mucous 
membrane is every where injected in its substance. The sub-mucous 
tissue rather more injected than the membrane. 

Small intestine a little tympanitic, externally grayish with scattered 
vascular ramifications. In the first three feet, there was only a 
greenish mucus, afterwards a more fluid matter or the same colour 
bu only mixed with mucus; the colour of the mucus became reddish 
.11 the ileum The colour of the membrane was pale in general, but 
in some parts slightly rose, due in part to vascular ramifications in its 
thickness, but much more to the injection of the sub-mucous tissue. 

1 he thickness and consistence are everywhere normal. Only two 
crypts of Brunner were visible, these were in the three last feet, and 
scarcely larger than a grain of millet. Tile glands of Peyer were 
generally little developed and grayish, some dotted with blue. The 
mesenteric glands were very prominent, a little enlarged, but of ~ood 
consistence, gray or violet. 

The large intestine was distended by gas in its first half, and con¬ 
tained much fecal matter, greenish, more consistent in the rectum 
than in the upper, and with the characteristic odour, but not mould- 

't'l ! . t . ne T“ al / 0r,n - The ,nuc °us membrane was grayish, or 
Ightly tinged by the matter in contact with it, but without any in- 
jec t,on The membrane was thin, but not wanting inconsistence. 
The subjacent tissue but little injected. 

The liver was of the usual size, rather pale, flabby, finely granu- 
lated, and more easily penetrated than in the natural state. The 
gall-bladder was at least doubled in size, and contained a yellowish, 

with d fficul’tv h ' V1 ! Jellmv£lair y, matter > which was detached 

iTv d red in ah ; Zt f s r- The interDal membran <= was of a deep 

id red in about a third of its extent; yellowish-green in other parts? 
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the red portion was thicker than the rest, and presented larger areolm 
" PCr r eCl, - V f,nn - T ' e "«»*«■& tissue*; 

osual the r ^dneys of norma , size> and deeper colour than 

bladder co I'^T "‘ fu ndibula presented nothing remarkable. The 

heahhv T| "'ut “ P 1 rent liqUid ’ hS membra " c perfectly 

me, ;. 1 n • ' Vas etl Ilr c c ' 1 ’ in consequence of the develop- 

ost a t::7 Um0Ur i n " ,e I’ OStCrior P ilrt »f the neck, near the 
is r S ° Ut a linC 1,1 tbick "<^ ‘be orifice 

d“ t trisf&isr-aisi 

inediairlitca had ceased some days before her death, and them 

,n 'ter" 'iTl ^ ° r P crfect ^grity,-ith healthy fecal' 

of t l i i t T ? nervous system consisted in the distention 
me unarv' a |'T ,C eS ’ f"? "' e S,isbt "Motion of the pia mater and 
fined to L ll T\' VU ? pCCUliar lilac ti "t’ "Mch was not con- 
, bl .“ ln ’ but existed frequently in most or the organs; the 

unknown modificationof the blood which causes it, may perha°ps be one 
r the most important lesions in the disease. The inflammation of the 
lings was not suspected during life, this complication was found ex 

SeC T dary S,a S° s of cholc ^ but in the severer 
cases auscultation was rarely practiced from the extreme feebleness 
<>l the patient, in the milder, where treatment could be directed with 
this special view, ,t was detected by the usual exploration of the cl,"It 

G.vse \ \. Salic St. Rosaire. Service of M. Andral \ woman 
nained lege, ;et. 56, tailoress, living Rue Cloitre, St. Ik-rn udin 
twelfth arrondissement, was admitted to-day at 8 V M 

!he telc „ « 
tim eV M 'p '° nut,n S succeeded almost immediately, and has con 
tinued. Cramps came on an hour after the diarrhrra 

* sssy. **• *•'= 
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including lips, livid and cold; arms and feet cold; body warm; 

drinks of, 0 f a,U ' C00l; I thi '^ t0k ' mbl - V S rcat 5 vomits, whether she 
urinks or not; pain in the whole abdomen, but particularly at the 

pigastrium; says she urinated last night? aphonia complete, requir- 

nulse ormT . “‘"“T t0 hear her wl, “P^ -‘-.ne prostration; 
pulse one hundred and tw enty, very small, but easily felt; respiration 

a ) "t'ut^-eight. B. Sinapism to abdomen, sprinkled with ol. 
terebinth.; trictions with liniment of cantharides. 

/" te ” S , e colics 5 bands cold; no vomiting; some stools; 
tongue covered by false membrane. Death at ° I* M 

ho t‘Z SV ] 1S , // '’ M - {3rcat 'igidity; moderate em¬ 

bonpoint, hands violet; muscles pale red. 

Cranium Moderate injection of the veins of the dura mater; u,e- 
sl ' bsta, 'cc of the brain moderately injected; =j. ofserosityin 
elt lateral ventricle; half that quantity in the right; pineal gland of 
Urn size ol a large pea, containing some sandy matter; rest of the 
brain normal; semilunar ganglion and its dependences white and 
iealtbv; par vagum also normal; larynx and pharynx healthy. 

J borax.- Pericardium contained an ounce of reddish scrosity; 
heart contained in the right auricle a large, soft coagulum, entirely 
colourless and infiltrated with serum; in the other cavities there was 
a small quantity of liquid blood; another coagulum of similar ap¬ 
pearance was lound in the left auricle and in the beginning of the 
aorta; the tissue of the heart was firm, pale red, and hypertrophied 
in the left ventricle; the aorta contained a black liquid blood, 
m the midst ot w hich appear some small white coagula; internal sur- 
acc of the aorta white; in the summit of the left lung were some 
tuberculous masses, surrounded by a pale, crepitating tissue; poste¬ 
rior part moderately engorged; the right lung contained some tuber- 
clcs ill tile summit of its inferior lobe; its parenchyma as in the left 
Jung. 

Abdomen. Vena portarutn contained but little blood; inferior vena 
cava gorged with blood. Stomach contracted, containing a small 
quantity ol greenish mucus, which covered the internal face of 
the mucous membrane; that membrane is white, slightly dotted 
with red points; in the anterior parts, the membrane is of good cou- 
sistence; some scattered albuminous ilocculi on the peritoneal tunic 
ot the intestines; sub-cellular tissue considerably injected; three iu- 
viginations of small intestines, each an inch long; yellow mucus with 
a yellowish matter is found in the first part of the small intestine; 
in the two inferior thirds it is of a pale red, with white clots 
oating in it; still lower, these filamentous clots are alone, and 
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cover the intestine with a raembraniform layer; in the beginning of 
? ? argC , nUmbCr ° f ‘ IlC Va,VuIx eonn *vcntes are of a 

E / e ’ bet " CC :; tl,em ’ 1 tllc men >brane is rose-coloured, towards 
lie end, however, the membrane in the intervals is pale- in mmv 
ports it is lined by whitish, membraniform fragments: {his matter J- 
n es "ittmatcly to the imperfect valves which occur in the ileum; no 
appearance ol Brunner’s follicles or the glands of Peyer. 

Large intestine contained a fluid of a fawn colour, in'la,-e nuan- 

: ^;“ SUr, T ° f C0EC . Um a,Kl ascen(1 > n g colon of a brown- 
lsli-ied t ut; this redness continues, but is less intense in the trans- 

ten S e 7 ’ the ". disa PP ears ’ ^ is reproduced in the most ”. 

isenvorTr c e dcsccndin s C0l °n t0 tllc membrane 

is covered by a punform mucus, it is very soft, ami yields a most 

inri rv cd intCrna,1 >' and externally, of‘good consist¬ 

ence, gall-bladder distended by a deep black bile. Spleen five inches 
ong two broad, and one and a half high; livid red internally, and 
vei v firm. Kidneys normal. Madder contracted, empty; no'white 
matter in its cavity; uterus healthy; left ovarium dropsical, of the 
sue of an orange; in the right ovarium was found some effused blood. 

Case XVI. Ilopital dc la Pitie. Salle St. Paul. Service of M 
Corns. A boy named Verbois, aged fourteen, a slater, taken sick 
tills morning, April 10th, was received at-I P. M. His habits are 
temperate, and his alimentation has been sufficiently good. Ycster- 
I ay being perfectly well, he worked as usual, and slept well throu-di 
t C rnght onset of the disease sudden at r o’clock ,1ns nioS 
. br . ca ‘ fuSt ’ cl,llslstl "S ,,r some bread, meat, and a portion of ab¬ 
sinthe, he experienced great nausea, followed by vomiting this was 
repeated twice. The matter vomited, consisted of the food which 
he had taken. Diarrhaa ensued half an hour after vomiting the 
dejections have been very numerous, he has not had either cramps 
or cephalalgia, or tingling in the cars: sight and hearing unaffected 
, uicc has been changed since the onset, and thirst has been intense 
during the day. \\ as chilly during the morning, but for tlm last 
two hours the chills have ceased. 

* p ; M * 1>rcscnt . state - Face cool, forearm anil legs cold. Colour 
ol the lace violet, with the prominent parts of the cheeks livid. Eves 
natural. Abdomen, with exception of the epigastrium, soft and 
y‘e i mg; he suflers no pain, except a feeling of oppression across the 
middle of the chest, increasing upon inspiration. Ton-ue violet 
hurried, clean—has some nausea, but no vomiting. Pufse is very 
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hour™ anJ frCqUent ' N ° cram P 5 - Urine suppressed for some 

Treatment. Friction every half hour to extremities, especially 
love, limbs. Warm sinapism to legs and arms —} enema of lin- 
. mucl Iage, with 9j. of laudanum every three hours, and R. 
_ nt'spasmod.c potion, jjiv.; alcohol, gss.; laudanum, (Sydenham,) 
a V. 1 ake of tlus n "xture 5SS. every three hours. Diet. 

• pn/n/A, 8 i . 1 . M. Physiognomy natural, without lividitv; heat 
of face natural, except the nose, which is cold. Voice very slightlv 
altered. The heat of the surface of the bodv and limbs became 

nnre a n Z . C t iT " sest, * , “ he ‘ l at 9 P- M. last' night, after almost 
un, emitted frictions for several hours. The antispasmodic potion 

“ ad "» n »tered for the first time at 8 P. M. the first dose was vo¬ 
mited, the others were retained. The voice returned during the 
mght; the vomiting and pain, or oppression of the chest ceased at 
. : “- to-day- Urine is still suppressed. Diarrhoea is much di¬ 
minished-momentary cramps in the hands, none in other parts. The 
extremities and whole body have a proper temperature. No pain in 
the abdomen or elsewhere; feels stronger. Expression of contentment 
and intelligence in the countenance; congratulates himself that his 

Breath'cool ^ ^ alld "' it,10Ut . l ,ain - Pulse rc S ular . small, (100.) 

Treatment. Sol. syrup of gum.: i cne.na of decoction of flax¬ 
seed. with 3j. of laudanum every four hours. Frictions everv four 
hours. Diet. 


0 P ' M * Countenance, temperature, and colour same as in the 
morning. Respiration slow, 12 per minute. Pulse 96: volume in¬ 
creased. Disposition to sleep, which is sufficiently tranquil. Urine 
lias reappeared. * 1 

Continue the medication. 

f pril 1 ~ lh ; 10 ' q ' -U—Has slept well; face and bodv of natural 
colour. Body of good temperature; face cool; some nausea; two de¬ 
jections since yesterday. Abdomen soft, no pain on pressure. Ex¬ 
pression of countenance good. Tongue slightly coated with white 
lur. Pulse 73, rather tense Respiration easy. Nausea. 

Continue treatment. 

5 P. M. Somnolency—has slept during the day; appearance of 
narcotism; has vomited soup which was given him by mistake. Face 
red and injected. Slind sluggish. Pulse 68. 

Treatment. Ten leeches to the neck. 

.'Ipnl ISM, 9 Jl. M— Disposition to sleep, continues. Face warm 
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and red Pulse 10-4, tolerably full and strong. Tongue is natural 

S is i„ t ,e ,, r t ; hiCh iS Slishl, - V vioIct; no P ain in”the abdomen 
tedavnf'n t0 , preSSUrC - , Has had three dejections since ves- 

i of’the rn n f ° W, T en C0 '° Ur ’ ° f U W>‘ "'Gallic odour, 
the consistence or very thin “potage au puree.” 

I reatment. Infusion of coffee, (collee, to water =iv 1 i,i-„ • 

spoonful dos^ each half hour: eight leeches to each side of the neck! 

first nii , ke " ‘° Ur P° rtlons of coffee-vomited after the two 
I t!? but retained two last: has had six dejections. Drowsi- 
,i l ha " ‘ IS morn,D S> the leeches drew a lam-e quantity of 
b od. Face coo,, redness much less; no cephala.g^ Ton^na 

of face "Id TlL l f0 ° l1 ' n U ' Se * 12 ’ "' C:lk ’ rC S ular - *Vession 

lace good. Allowed a small portion of milk, 
this mVhJS d il/ - Sa - ys he fceIs as yesterday. Vomited during 

and estremities 

pism to'hnf" 1 : L T nadc > * enema decoction of linseed; sina¬ 
pism to inferior extremities. 

.4/10/ 15 tA.—Feds better; vomited last evening a light -reenish 
alter has had eight dejections since. No pain of abdomen' l> u l se 

v“m'Ll “ b ’ ”' d Li l uid ” f ■l.je.tion similar |„ 

'Jtajr S '“” rf.jmp.rs.rn. V tmicelli 

G P. M. Asleep. 

1 Gl/i. .still doing well, vomited but once yesterday. Ate two ration 
o verm,ce " and one of broth, without unpleasant consequences. Slept 
well. Appetite good; tongue nearly natural, sliMitiv ml \ii 
well-formed, without tenderness—has had butonestool for last twenty- 
four hours. lemperature of body good. - 

Ordered Seltzer water-sol. syrup of gum—half portion of rice 
one egg, and a small quantity of bread. 1 ’ 

From this time the convalescence was rapid, and in a few days he 
was discharged perfectly well. ^ 

Oase WH. Salle St. Charles, No. ll. Service of M. Louis 

mlnT 7^ Xt f 9, W0rk ' voman > Iivi »S '« die fifth arrondisse- 
incn , married, entered 15th, at 11 A. M. She has had a continual 
cough lor the last seven months, and three months since profuse he¬ 
moptysis, (vomiting she terms it,) the blood was coagulated, and the 
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haemorrhage twice renewed, and amounting each time to more than 
half a pint. Since the same date, she has expectorated much tena¬ 
cious sputa, and has suffered from pains in the sides of the chest and 
between the shoulders. Frequent chills within the last three weeks. 

On the \llh, at 2 P. M. she was taken with a chill anil trembling, 
cramps in the legs which continued with nearly the same violence 
last night, at the same time violent diarrhoea and vomiting of a glairy 
matter mixed with bile. Cephalalgia and tinnitus auriuin also at the 
beginning. She has kept her bed from the commencement of the at¬ 
tack. Intense thirst, but no coldness of the surface. 

April 16/A, 3| A. M .—Face a little violet upon the cheek-bones and 
nose. Face in general, but especially the nose, cool; hands cool. 
Folds of the skin are effaced as rapidly as in health. Pulse 92, rather 
small and regular. Tongue moist, natural temperature, a little coated 
at the centre. Thirst intense. Yoiuited twice since yesterday a 
glairy matter. Whole abdomen sensible, especially the epigastrium, 
which is even painful without pressure; the sensation is that of op¬ 
pression mingled with lancinating pains, which extend to the back. 
Abdomen a little distended; frequent borborygmi, without discharges. 
Sputa greenish, not abundant. Percussion above and below theleft 
clavicle; respiration frequent, at this moment cramps in the fingers 
and calves of the legs: .1 enema with Jss. laudanum, twice. Anti- 
spasmodic potion, with gr. iss. acct. morph. Frictions to the le"-s. 

ITt/i, 7i A. M. —No nausea or vomiting, no cramps, except at 
intervals during the night, in the right arm. Urine. Folds of skin 
effaced with nearly the natural rapidity. Pulse 84, regular, a little 
feeble; temperature nearly natural. 

Pectoral mixture. Gum water—J enema of flaxseed, with poppv 
capsules. 

SA P. M. One dejection after the enema. No cramps; slept since 
the visit. rations of diluted broth. 

19l/i Entirely convalescent from the slight cholera: on ausculta¬ 
tion, found a subcrepitant rhonchus on the left side, posteriorly in 
a spot where she suffers acute pain since last evening. No alteration 
in the sputa. Leeches to seat of pain. Solution of gutn. Cataplasm 
to chest. 

23d. The slight pain in her chest a few' days since, was dissipated 

by the leeches. Constipation for three or four days. Appetite_face 

still a little bluish. Urine abundant and pale. Potion of violets edul¬ 
corated. Solution of gum, with syrup of poppies. rations of rice. 

The patient was now in her usual state of health: this observation 

is reported as briefly as possible, to show the little influence cholera 
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IXrclesaltl| P n° SreSS ° f "or are patients with 

with ? e ? 0Sed 10 " ,e tlisease * a *>d certainly not .fleeted 

0 1 se ' crlt J than other individuals in perfect health. 

S:llle ,St - Charles, Xo. G. Service of M. Louis 

sas tti 

..>-*«*• ■“-SS 

Ohiild , ’ a PP et ! ,u « as diminished, but she was not 

= 0 , tCaSe , ,er uork ’ during the succeeding days the discharges 

a bHh SU a ‘ a “.‘ <1U " tldian ’ bl,t ^r appetite and strength were -til' 

*i little iinpaired* (Jn the I“ilt n i> \i 1 , — 

srr,t5ui“ * *%.*»» - ««st. 

years';' Shells’ 6 ff"" 1 ," 5 ’ '“ as '‘'S^’h'^iu"!ur'‘n'l'anv 
! , SllC al “ statts ’ tllat her health has been deranged in the 

nose add ' * , ,ittle b '" C > " Ul ‘ the expression of suffering; 

hnlln, ’ 11 C °° 1; an,,s aml Porearms cool and livid: eves 

hollow, and sight a little troubled. Hearing perfect- fold - {1 

skm of the neck are slowly effaced. Cephalal % r u £' 1 * ^ 
Ch'auiiis'very 0 sever R ^ ,,iratim ‘ 34 ’ ra,l ' e '' high? Aphonia co~,„’pl'eTe\ 

edges! rr»r ;:;;r a b,u r i,ie 

remaining near the umbilicus bur tlm * ° P a,Ii 

. -i 4 . umuuicus, but the oppression at the ep gastrinm 

which existed since the beginning of her indisposition,S u ’ 

S , C " cntla,lcc ^ '-as vomited several simes a -ueeni-h nX 
at the bottom of which is a little mucus. Some dejections Sup 

r,rr rs.r^rir"' 1 ' .. 

, , , a, ', d a /' DS as yesterday. Slept well as soon as the 

cramps bad ceased after the repeated frictions. Si-ht better but 
still a little obscure. Ringing in the right ear on^ Sn U j 
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dm>s.ness existing from the 17th, but when dissipated, she speaks 
and moves with vivacity. Voice nearly natural. Cephalalgia, 
lie cramps are less in the inferior extremities, but more severe 
the hands, and still force cries from the patient; she suffers 
intense pain in the muscles of the right lumbar region. Pulse 
00, small and feeble. Respiration still costal. Tongue coated and 
''If at , the CCn , tre ’ a litt,e rp d at the edges. Thirst! and deSe £ 

sm a"s S i7f r kS; lem ° nS arc d,sa o rce able to her when in health. 
fct.il a slight tenderness and feeling of soreness from the vomitin- in 
the epigastric and umbilical regions, but not distinct pain. Vomited 
f' S1X . " leS 'ast evening a greenish, bitter liquid, and this morn- 

clmrl i T ne Whlch S,U! had drunk - Nausea frequent. Alvine dis¬ 
charges dark green and liquid, almost incessant, and without he 
consciousness of the patient. Seltzer water with station of s^p of 

frictions. 3U ' laUdanUm ’ CVCr - v hvo ll0Urs - Continue 

wl.tr | M 'i T 1 llC , blUC C0 '° Ur ° f the arms " as in Part due to a dye in 
she had plunged them, and is removed by washin-. Tempera 

ephalalgia not increased. No cramps, but a little numb 

S T' Pulse 10 °’ wilh 110 Particular character Respt 
oil , regular, not costal. Tongue dry and yellowish-red at 
be centre, whitish at edges. Thirst less than this' mornhig. Vo- 

“mes aT f’ 7'' °" ,jr ^ dri " ki,1 2* no nausea at other 

. e a flocculent green matter lies at the bottom of the liquid vo- 

bo. r'-i dCJeCb °" S,,1Ce tl,e last i "j ccti0 'b which was given an 
f P , PreSSl ° n "' llh0Ut P aln at the epigastrium. Venesection 
lions/ Cata P ,asm t0 epigastrium; Seltzer water; discontinue injec- 

fcit i ' r " iuc " 1 “ r h “i.- twice 

tore and afte. drinking, a greenish, bitter matter; two dejections 
not copious; urine natural frequency-; abdomen indolent- feelim- r 
tension at , e hypogastric region, which is less yielding t’o pres"L 
p e . 8 , tolerably full; tongue whitish, moist, and very warm- folds’ 
of the skin of the neck slowly effaced: a little cenhahL Li 

svr te nan rth S u Uti ° n ° f , SJrup of S um - : ^spasmodic potion’, with -7 

brotln" 5 4 lnjCCtl0nS ° f flaXSecd > two ratiol >s of diluted 

folding 7' He 7 . ele ? ted; ex P ress *°n of animation in countenance- 
° ° ” E ' S 1 ln l ie bend; drowsiness frequent; pulse 88 , full and’ 
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KKl b rf, aDj Jry at thE CeDtre ’ moist in «‘her parts- 
discontinue potion. EC ^’ m J ectl °n of flaxseed; 

^ application 

nor dejections; intellect and senses perfect foAor 
copious perspiration; appetite and thirst 

^ ?7\Zu lit 3 " alf P ° rti0nS ^rations broth? 1 "' S ° K 

ft .... 0„.o„, tonjno jg 1' "nf T* 

tinue prescriptions. “ejections. Gon- 

22 d. Improvement continues. Note not taken, 
centre; appetite;’’one ti.| Jid Tl'i^char-e’ Jinves^erd^ >el '°" 

it “ ‘ ;r - 

sp, ... * •■.’iSters 

and a little bread.'RLvIr^complet^ S ° UP '* ^ * CUp ° f milfc; 

to the spine. Method of M. Gmdy —AdillT) ^ al>,,hctt,i()n °f h,!s,cr 
four years, of a nervous temp ram^f tnd rr 05 "^^ 0 " tWe "^ 
rately robust, consulted M.BeLLVL the m t ’ T? "‘ 0tle - 
Ap ril 14th, respecting a diarrhma which had fif lc f ZT'" 
days; but which was not accompanied with fever . rCe 

l>ad not prevented her from Lend. to her uJ°L’ ^ ".''" ch 

M. 15. advised rest in hml rliot 113 occupations. 

immediately after returning to 1 1 e/ W-in"" P the' cli C * 1 ^ ns drinks > 
markablv intense, accompanied b v head ache ,arrl '* abccame re - 
* h c limbs, and an eYtraoLinaL ft MenL -’soof tremb, - S o f 
manifested, and the patient was seized"5^12.^ T 

^ t,“i i “;r£r n r”r 
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cramps frequent and extremely violent, tongue pale, moist, but slightly 
violet in colour, as if the patient bad drunk some red wine; thirst 
intense; nausea constant, but no vomiting; dejections resemble water 
in which rice has been boiled, and which contains portions of the floc- 
culent grains; pain at epigastrium; feeling of apprehension over the 
chest; voice very feeble; respiration short and frequent; urinary se¬ 
cretion entirely arrested. In conveying the patient from the chamber 
to a carriage, syncope occurred three times; upon her arrival at the 
Ilopital St. Louis, M. Bergeon applied two large blisters on the ver¬ 
tebral column; one between the shoulders, the other to the small of 
the back, an infusion ot melissc was given for drink, anti a portion 
with syrup of ether anti half grain of opium; sinapisms were applied 
to the feet. The night was very disturbed, but the menses were ma¬ 
nifested very abundantly, and the next morning the nausea had 
ceased, the cramps were a little less violent, and the diarrhoea less 
intense. 

The second day after the entrance into the hospital, the diarrhoea 
scarcely existed; the cramps almost entirely dissipated; the heat of 
surface entirely reestablished; the pulse strong; the voice recovered; 
and desire for food. On the third day', no cramps; no diarrhoea; 
scarcely any fever; voice sonorous; but there still exists great weak¬ 
ness; but the patient was resolved upon quitting the hospital, and that 
privilege was granted the next day. She has been visited since, and 
the convalescence is entirelv established. 


Case XX. Hospital Neckar. Salle St. Susanne. Service of M. 
Bricheteau. Duval, a seamstress, aged forty-one years; tolerably 
robust. Taken ill on the 13th April, and entered the hospital the 
same day. She has had diarrhoea for the last six or seven days, the 
discharges becoming more frequent and thinner each dav. This 
morning about 5 o’clock, she was affected at the same time with vo¬ 
miting and abundant stools, then with cramps, beginning in the toes, 
and afterwards extending up the legs. Pains in the epigastrium, with 
the sensation of twisting for six days; and colics during the last two. 
No tenesmus; no chills; dizziness since yesterday, and ringing in the 
ears, which prevent her from hearing, whether she speaks in a loud 
or low tone. No urine since this morning. 

April 13f/i, 11 Hr. —Facecold, contracted, blueespcciallyaround 
the mouth. Eyes hollow and encircled, pupils natural; extremities 
cold and livid. Voice feeble, hoarse and changed. A little cepha¬ 
lalgia. Pulse very feeble, 100. Tongue rather cool and whitish. 
Epigastrium scarcely tender; pain of the right side in the region of 
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drinks!" 6 ** ShC h3S <liarrha;a ’ vomitin S and thirst; prefers hot 

c;i; .“*u^£Ktr? 2 t„ .r,° sr 

•imps lau^ltm^^ ^ 

laudanum?* ° f Cllam ° n,iIC ’ and ° f ° ranSC «»«"• l'-nema, gtt. xij. 

*• “ «•-»** *....z' h 

evening. Thirst increased. Tinnitus aurium yesterday no™ £ 
morning. lie menses, which were arrested at the beginning of the 
disease returned last evening. Pulse good. Skin natural A n 
appetite. Mh.tish coat of the tongue is diminished. Kpi-astrium 

tie rigi't side !" 3 ‘ ' S ° mC Pai " at thC eXtremit ^ of the la* rib on 

ofla^Z gtt?T ilC Wi ‘ h nUrC " P ° ti0n ° fSUm ^ n " ,trC - KnCln “ 

ir/A. Morning-Vomited this morning a greenish matter the 

StZT, IT*. Abdomen not more 

ter Urine copious. No pain. A little feeble. Appetite tolerably 
good. Pace and voice nearly natural, as well as the tongue and skin' 

Jso cramps since the day before yesterday. Took to-day a potion of 

stilUMmt Cther ’ a " d ° ra " SC n °" Cr " atCr ’ mUCh re,ieved 'by ^ But 
Soup and gruel. 

No. XX —August, 1832. S3 
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Slept well. No pain, vomiting, cramps, nor dejections. 

Urine abundant. Pulse a little excited. Skin warm. 

Lemonade. Broth. 

19M. Improving. Lemonade and broth. 

20//i. Same condition, except slight rheumatic pains in the sides. 

Lemonade, i of ration of food. 

Z2d. Discharged well. 

Case furnished by our friend Dr. Smith, of North Carolina. 

Case XXI. Hopital Neckar, Salle St. Louis. No. 19—Madamc 
Coquet, marchande du quatre saisons, of middle stature and embon¬ 
point, robust, enjoys commonly good health, aged twenty-six years; 
has been married seven years, had three children and one abortion, 
viz. other second pregnancy, is now four months gone in her fifth 
pregnancy. Entered the hospital the 10th April, about 3 o’clock, 
r. M. She has undergone great fatigue and slept little Tor some days 
past, on account of the sickness of her daughter. Fatigue excepted 
was in good health yesterday; ate for supper some boiled meat and 
sallad; during the night slight general indisposition; ate this mornin-* 
without much appetite a little meat soup. 

About 10 A. M. without previous pain or symptom, except the 
slight general indisposition, she was seized at the same moment with 
violent vomitings and purging without colics; she became cold: 
cramps supervened in the course of two or three hours, occupying 
successively the feet, calves of the legs, thighs, hands and arms.' On 
entering the hospital about 3 P. M. she presents the followin'* state. 
Face shrunk, icy, almost black, triangular. Eyes hollow, sunk, sur¬ 
rounded with a deep, livid circle. Tongue cold, moist, livid, with a 
whitish fur. Voice almost extinct; she whispers, or on exertion her 
voice is raucous. Speaking fatigues her much. Extremities cold, 
numb, and livid or marbled. Pulse imperceptible. Suppression 
of urine. Thirst is torturing; she likes indifferently cold or warm 
beverage. Cramps, vomiting and purging with short intervals. 
Tso pain from the purging. She lies on her back and dislikes to be 
disturbed. Bottle of warm water to feet, frictions of the limbs, sina- 
pisms to the calves of the legs, a current of warm air by means of a 
portable chimney, was conveyed under the bed-clothes, and every 
two, three, or four hours a desert-spoonful of the followin'* po- 
-° n - Syrup cort. aurant. =i.; vin. Malaga, ji.; aq. Menth. 
3j L/VX 11 ,te eur0pa:a ’ 5'-5 ethcr sulfuric, 9j.; laud. (Rosseau,) 
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1 '' S : he P rusents to-day the same state, except that the 

cac 1 vi hou? SS UrgCnt ' ShE ‘°° k t< " da >' thirt >- six of ipe¬ 
cac. ".thout any apparent effect. For beverage to-day, lemonade- 
potion every Tour or five hours. aue, 

’? e same symptoms are present as before, but less ur- 

tri l’ Tr 6 " eary natUral - Infusion chamomile. Potion. 
Fvff'n- i rlus ,norn,n S slightly comatose, much disposed to sleep 
Jj*° ‘T V ° ,mtin S aml P ur S‘ n 8 continue, but are less urS' 
S,x leeches were applied behind each ear, which have abated tht 
coma a considerable measure. Pulse is perceptible, very weak 

j / ' t-J. Comatose, face red, eyes very injected, lmht-headed 
during the night, pulse feeble, surface warm; pur-in- and vomit n- 
nucli diminished; blister to the cair of one leg, a bladder of ice to the 
head, thirty-six grains of ipecac, at two doses! 1 confess I ould 
see any other indication than that ipecac, has b r d u 
vaunted as a specific. However, the ice relieved her head nota Jv 
it was contmued two hours. The stomach was in the same ‘state 

SStira befo " L - *• —— = ss 

active—U* I S1 je htl y disposed to sleep. Face rather red. Pulse 

for the f.r"t thne'sTnceTr atl:<1 “ C °" sitlu, ' able quantity this morning 
e nrst tunc since the commencement of the disease Vomited 

..it/s 

less urgent. Purging ,s very slight. Tisan of Tilleul with 

“Zv 6 VC V W v r - P !‘ i “ tl tW ° times 1,1 tllc twenty-four hours. 

I 16. \ omitmg and diarrhcea ceased. One passage since yes¬ 
terday morning. No cramps. Urinates freely. Tongue moist, clean 
ulse pretty good. Surface of the natural temperature. Intellect clear’ 
Iisan with chamomile and orange-leaves water; enema with in' 
drops of Itousseau’s laudanum. «r, enema with ten 

a htr 17 ': F . OUr o s 1 tools si " ce yesterday, with cflbrts to vomit. Pulse 
a little excited. Slept pretty well. Urinates freely. No cramps 

2SS 1ST* Gum ArabiCi “oS: 

-^tsrirar stress' tr° t 

SS Si/ •“ * “• “* — «»««. I. co.-UI,g. 
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April 19. Slept well. Tongue slightly red, moist. Eyes no longer 

X, d o , FaCe Iess flusheJ - Volnitcd and purged a great quantity 
of b.le. I ulse good, a little appetite. Tisan of Tilleul and of orange 
leaves; enema with laudanum and rhatany. “ 

April 20. General slate favourable. Same tisan—one soup. 

No nai, 21 V C0mpl r a ^ n 0n ! y S ' iS,,t C0US ' 1 and S Eneral weakness. 
° pain. Tisan of 1 illeul and one-quarter ration of food. 

April 22 and 23. Same state—same prescriptions. 

. pn ,d.—To-day about 8 A. M. and again at noon, she had fits 
of violent shaking, about an hour each. She took nothin", and felt 

rr after past. Prescription of the morning. Tilleul, 

gum Arabic, one-eighth ration of food. 

April 25. She slept well. About 9 A. M. a slight shivering 
winch was followed by head-ache and fever. She urinates, and has 
ler passages now in the usual manner. Same prescription. 

Dvnmr°th I , , f '7 S ? nsation ,lf a "mmenfs duration, occu- 
P5 0 xi hole bodj, she shook violently without pain. This shaking 

«as cut short immediately by the application of ligatures to the arm 
and tlngh s° as to arrest completely the circulation in the limbs. 
Aprd 26. Slept but little, but sutfered no pain. Is gradually im- 

sssrsfi* ...- ~ 

.rj'tnlfn 28 ’ 29 > 30 '—Continues to improve. All the functions 
are gradually resuming their state of health. No shaking since the 
application of the ligature. ° 

May 1.*—Discharged cured. 

JZT"* m r E n nS f ° r kccp, " s up the heatwer c employed till 
reaction was fully developed. This took place very slow! v, and 
a, not complete before the 14th of April. The intcr'vals between 
tunes of taking the potion were gradually increased. The potion 
" 3S ent,reI T discontinued the 16th of April. The reappearance of 
urine was coincident with a noticeable improvement, particularly in 

free C P I'' “ bEfnlC Sma11 a,, d 'er V feeble, became 

free and full. During the reaction, after it was fully developed, 

even to deeded conva escence, little more was necessary to be done 
i an to m °derate the determination of blood to the head, once bv 
eecl.es, the second time by ice, and derivatives to the legs. The re¬ 
lief afforded by the ice to the head was more decided than by the 
leeches; and also to check the diarrhoea by opiate ? ijcctions. After 
the abortion, the loch.al discharge in moderate quantity continued 
‘ hcr COmple . te re5torat| on to health. How far this discharge, ope- 
ratmg as a derivative, contributed to her recovery, would afford mat- 



Epidemic Cholera of Paris. 3 81 

ber ° f {‘can'd^sclu" 6 l “ c *f of tlle ,ame kind in sufficient num- 
came on verv „ v n0 l ,, : S peri ° ds in her reaction 

cence without S° I • • « re 7 f radu a"j changed into convales¬ 

ced I -7 nSl3 - Slle had a sIi S'*t cough for three or four 

effect whatever"' a s| SCenCC ‘l T'f ,pCCacuanlla seemed produce no 
to the o f ,' " aS d ° UbtleSS much i^ebtcd for her recovery 

the extremely vigorous constitution which she possessed It is 
the most severe case I have seen followed by a recovery 
^Communicated by Ashbkl Smith, M. D. of Salisbury, North Ca- 

CaseXXIL Hotcl-Dieu, treated by M. Magendie. —Lemoine for 
J-sn j ears of age, lace-maker, living in Rue des Lavandier* No " 

On the oth of April, when the patient entered the hospital thefol 
lowing symptoms were observed. Skin Generally cohl Cff l 
trcmitics of a bluish colour and extremely cold- cranin' in fl i ^ 
pulse insensible: even the pulsations of brachial artery were not 

"•S l “‘" “ “““U continued vomitinj ol . 

flu d matter, and diarrhea which resembled urine. The nation! ! 

not urinated since yesterday. i be patient has 

M. Magendie ordered the following treatment. 

I he patient is to be put in a warm bed and to be rubbed with 

April 6th. I he skm is warmer than it was yesterday The diar 

SrS 7!‘ C VO v i(i " S Stil1 COntiRues -' The pulse is sensible 
rob, . extremities are still of a bluish colour, but not so 

The V i" CrC ^' cstcrda J r - Tlle cramps in the legs have ceased 
The patient has not yet urinated. ° 

M. Magendie ordered hot wine to be given in the place of punch, 
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because the patient docs not like this latter drink. The frictions and 
sacks of hot sand are be discontinued. 

April 7th -The patient has urinated to-day for the first time since 

her entrance into the hospital. The other symptoms are the same as 
they were yesterday. The same prescription (hot wine,) to be con¬ 
tinued. 

April 8th. —The vomiting has ceased. The skin is of its natural 
warmth. The pulse is natural. No vomiting nor diarrhoea. The 
urine is natural. M. Magendie pronounced the patient convalescent, 
and ordered her chamomile tea and soup twice a day. 

April 8th. The patient is in the same state as she was on the 
8th. Prescription, morning and evening. 

Jlpril 10/A.—The patient is able to get up and walk about the 
ward. Her drink is changed for wine and water. A mutton chop 
is added to her chamomile tea, soup. 

April 11 tli. —She is in the same state. Prescription the same. 

On the 12th of April, the patient left the hospital, and on the 2-ltli 
of April, 1 visited her at her lodgings and found her in good health. 
She says since she left the hospital she has been as well as she was 
before she was taken with the cholera. 

Communicated by Thomas L. Ogieii, M. D. of South Carolina. 

Case XXIII. Treatment of M. Rostan. Ferdinand Mendilly, 
(Italian,) cet. twenty-four, cage-maker, living Rue Avalle 8th arron- 
dissement. His habits are temperate, alimentation sufficiently good; 
his lodgings well-aired and comfortable, his general health good” 

Without having committed any excess, Mendilly was attacked on 
the morning of Apiil 16th, by slight colics, but not feeling otherwise 
indisposed did not discontinue his usual work. On the morning of 
the 1 rth, the colics became much more violent, accompanied byco- 
pious a!vine discharges, which at first had some consistence, and were 
of a yellow-green colour. These were repeated at least twenty times 
during the morning; each succeeding dejection becoming more and 
more liquid and less coloured, until, (according to the patient,) they 
were exactly similar to a weak decoction of rice, in which are a 
number of Ilocculi. 1 iolenj'cramps came on soon after the increase 
of the diarrha-a, and were excruciating in the upper and lower ex¬ 
tremities. The patient was admitted into the temporary hospital, of 
the “Grenier d’Abondane” at 1 P. M. the irth. On the morning 
ol tiie 18th, he presented the following symptoms. Tongue rather 
dry, rose-coloured on the borders, white in the centre, without any 
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inucois coating; thirst intense. Vomiting in the night after he had 
drank an aromatic infusion. Pain of the chest, and of the left lumbar 
region; colics less intense than yesterday; oppression very -real- 

oice extinct; pulse small, frequent, but easily counted, 98 per'mfiiute’ 
rhe cramps, which yesterday were so violent, have diminished in in’ 
tciis.t} since the patient has been placed in a hot bath of 104° Fahr 
where he remained three-fourths of an hour He has in 1 ! 

H ™°r.« 

eyes are deeply excavated, and sunken in the orbits, the conjunctiva 
IS injected; the face of a deep leaden colour and cold nose cold *1 
han s and feet lightly violet, and partake of the 
the body, but are warmer than on the preceding evening. The urinary 
secretion entirely suspended. Through the day the patient has taken 
fl'ime tri‘ U t ~ tea ' s I )0IJtlfu ' of lhe foUowing potion. R. infusion of tilleul 
LT =£-M. ^ ,lmC ’ s K l >pof orange flowers, 5 ij. ; syru^ 

The warm bath was readministered on the 19th; the drink of the 

f«.w 0,, .i,« 

siMttrthr 5 ’ tllC PU ‘ ie rCSai,1Cd ItS f ° rCC; tlle 0 PP res sion was dis! 
s pated, the eyes are more natural; the violet colour diminished and 
the patient had a calm and refreshing sleep. ’ and 

On the 20th of April, appetite returned, but absolute diet was still 
enjoined The urinary secretion was in part reestablfslmd! 

Symptoms —In all, or nearly all the cases we have observed diar 
rhma commenced before the other symptoms; sometimes, b^t rarely' 
it was preceded or accompanied by chills; generally it bean sod 
denly without premonitory signs other than flatulence and borborvl' 
mi. Ihese symptoms cannot be regarded as peculiar to r',„i JS 
as forming a part of the disease, since the majority of the in, r'f ’ V 
of Paris probably suffered from this modificaTon of ielh 0 
fluence. The diarrh,a was usually at fat "Z ten' 

liquid stools in twenty-four hours, but when the disease a om 

«■*.««. suddenly been,,. « Slre ^ “nil 
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sometimes were almost incessant, with severe colics, which were re¬ 
lieved for a moment after each discharge. The colour of the dejec¬ 
tions was various, but generally, at first, green or yellowish. The dis¬ 
ease was regarded as commenced as soon as this exacerbation of the 
diarrhoea took place, and now speedily assumed its characteristic 
symptoms. The head ache, vertigo, anorexia, and slight uneasiness 
which accompanied the commencing diarrhoea, were replaced by in¬ 
tense thirst, uneasiness at the epigastrium, vomiting and cramps; 
these symptoms closely followed the aggravated diarrhoea. The de¬ 
jections are now composed of whitish albuminous matter, with parcels 
of mucus interspersed, like boiled rice, but sometimes the greenish 
or yellow colour is unchanged, at other times the stools arc of a deep 
chocolate colour. The matter vomited consists at first of the ordinary 
ingesta, subsequently of bile followed by a whitish liquid like that o'f 
the dejections, and intermixed with mucus, or else white and glairy; 
at the beginning ol the disease we often observed this last-described 
liquid thrown up nearly without ellbrt, and sometimes almost stream¬ 
ing from the mouths of the patients. The abdomen is sometimes free 
from any pain; more frequently there are colicy pains of the intes¬ 
tines and a deep-seated constriction at the epigastrium, which the 
patients compare to the feeling produced by strong pressure; the pain 
at tlic epigastrium is not always increased by compression, and in 
some instances is even relieved. Cramps occur simultaneously with 
the vomiting or soon after it; they commence in the calves of tlie legs 
and feet, then extend upwards along the thighs, and are sometimes 
felt in the abdomen and along the spine. The upper extremities arc 
nearly as often affected with cramps as the lower, but at a later pe¬ 
riod and in a less violent degree; in a woman at the H6tel-Dicu we 
observed a strong trismus of the jaw, and generally the contraction of 
the muscular fibres during the cramps maybe distinctly seen beneath 
the skin. The intellectual faculties are perfect, but a little duller 
than in health. The senses are frequently affected, but generally 
only for a short period. The voice is enfeebled, disguised, or nearly 
lost. The countenance expresses great anxiety; the eyes are much 
sunken and the cheeks depressed; the face, extremities, and fre¬ 
quently the chest are of a blue or violet colour; in the face this co¬ 
lour is especially marked around the eyes and in the lips. Sometimes 
this colour is so deep that it approaches a black, but only in cases of 
extraordinary severity. The surface is cold, especially the nose, the 
skin upon the prominences of the cheek, the hands and feet, but the 
patient most fiequently is ignorant of their coldness, or even fancies 
that they are unnaturally warm; at other times, but rarely, he expe- 
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lari™ - h !, S 7 Sati<m t C ° M - The Skin of ,he extremities is singe- 
arij wrinkled, resembling the hands of a washerwoman, but thrown 

eckT/: t Z U ,na 'T inklCS; lf f ° l,IS bG madc in the ski " of the 
neck oi other parts which are not very tense, bv pressim- it between 

the fingers, they remain along time without disappearing. The whole 

suiface resembles that of a dead body, but with this remarkable dif! 

ference, that the temperature during life seemed much cooler to the 

^ d r" ,; " e ^ frequent occashonltoverify 

is c , "n : r; ! f at the commenc ement of the disease 

n sever? ’ Ut the o{ »'>« cold stage sinks, and 

n severe cases ceases entirely in the radial artery: the pulsations of 

counted ' T| Ulr t * appI '7 tlon of tlle car " ith great attention to be 
counted 1 |,is torpor ol the circulation was like the other symptoms 

^ f ’ "‘^d-m.y observed at the beginning of the e^! 

” ’ r- C f 0nt T ed after the heat had returned to the extremi- 

;r f ir il : p ; on , ,s very c,,siai ' and although not a i. 

whi l’ r u am “ m ° St ,nvariabl y attended with great oppression 

do no necessarily all exist, nor is the order of their succession ^ 
though regular rigorously established,- but in tracing a picture of the 

tries B S'd r T’ t ? ’ S CaS 7.‘ lna S‘ ne the less perfect or milder 
f,P U r d th ’ the Vomit, ng- cramps, and diarrhcca sometimes 
u l cease, the patient falls into a state of partial stupor from whTch 

1 i 7 ; ! he hvid| ty and coldness augments, he generally 

r 7 h, , S back >, t,le head thrown backwards, and eyes near v 
closed and covered with mucus; stertorous breathing and'sometimes 
cold perspirations precede the moment of death 
When reaction comes on, the warmth is restored to the extremi 
ties, but lie more forcible action of the heart should be regarded as a 
much better evidence of the safety of the patient than merely the c „„- 
dn.onot the cutaneous surface. The voice becomes stronger, the 
vomiting and diarrhoea either cease or are greatly diminished- the 
cramps are less intense, but do not entirely subside as soon as the 

is swreeTvfe^d ^ Un " e beCOt " CS Copious an<1 natural - This period 
is scarcely less dangerous than the second or cold sta-e, and if the 

° DUmber ° f V1Ct,ms perish dur ‘ n S the period of prostration at 
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the commencement of the epidemic, the consecutive diseases are more 
destructive when the disease bursts forth with less violence Con 
gestious of the brain, as indicated by the flushed face, stertorous respi¬ 
ration at times, and stupor should be carefully observed; nor is the 
unusual brightness of the eye and sudden vivacity of intellect to be 
regarded with much less apprehension. The cadaveric lesions of the 
brain in cholera are as little constant as in other diseases, but the 
Changes observed after death were still sufficient to confirm the ob¬ 
vious symptomatic derangement. Pneumonia occurred frequently, 
not only m the cases upon which our analysis is based, but in a still 
atget number oi mild choleras, it was detected and arrested by an 
appropriate treatment; the diagnosis must be based rather upon the 
appearance of the sputa and the examination of the physical signs, 
than the state of the pulse or respiration. The digestive' organs oiler 
sy mptoms of a new character; the tongue is coated, warm, red at the 
cage,, the epigastrium and abdomen painful upon pressure, and the 
cat ol a more constant, severe pain, than that produced by the colics, 
he intestinal canal becomes the seat of an unequivocal inflamma¬ 
tion, the more severe from the gieat functional disturbance it had 
sutleied, a cause of disease which is added to the disorder of the cir¬ 
culation and extreme feebleness that favour the inflammatory action 
m the whole system. If these symptoms are mild, the convalescence 
is prompt; patients who had been extremely prostrated, in a few days 
recovered (heir usual health; if the secondary inflammations are vio¬ 
lent, the convalescence is longer and liable to interruptions or even 
relapses; but in no case should we forget the extreme danger of the 
disease, or allow a patient to return to his usual habits, until strength 
be perfectly reestablished; not a few of those discharged as cured 
trom the hospitals of Pans, were really perishing from a return of the 
cholera, or from one of its attendant diseases. 

JTrcntn rn/.—The subject which we approach with the greatest re- 

m e, f d ! ™ ‘f CX ! ranC dlfficul ‘r "Idch it offers, is that of the treat- 
nent, this difficulty depends upon the little power which our remedial 
agents possess of opposing this disease, and still more the necessity of 
constantly varying the means employed, and the degree of activity in 
t ier use accordmg to the diversified stages which cholera presents, 
morel v T ,?*’ "' !‘ ch ma - V cither be a Precursor of cholera, or 

onlv differ !n' ter “^‘r" ° f , the m0rbid cause i the treatment should 
* .. L * n ener o} from that employed in ordinary seasons against 
similar aflection. In the mildest form there is no nausea o°r ex- 
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--Tstnci t •sarsars r f 

if any local pain exist* in ♦i l « CA 1 i / u n =>’ and leeches 
>nav be added, provided a bath cal'be" pUceTclose* toT 
eof the patient, and be given without the slightest t 

hath is usually followed by profuse ncrsnira.l™ i . , ’ the 

tary effects, as the authors can attest from their’persona!' e 
cnee. Should the discharges be still abundant, they should I 7T 
ed with op,um, and if the mercurials possess an - eflicicy n cl 
the course of cholera, theoretically w c should advised C, ' an S' n g 
tration at this point, practically we know nothing of tlu-ir r 3 . m,n,s " 
epidemic. External stimulants ° 1 c,ract,0f nn this 

discretion of the practitioner, the ordinary’^^"des"^*tlfeirTl ^ -‘ hC 
directing his prescriptions. The symptoms combated S the? " 

« o not yet constitute the cholera, they are but the n mcans 
the most useful and interesting moment for the nr ?., r ° mus ’ but 
of anticipation and prevention rather than cur!. After d.e°«Ii f ^ 
has continued for some time, the commencement of ,h c f, r 7 
lera is announced by the vomitin- and cramns whi I f 1 ch °- 
attended by the alteration of the voice not at 

surface. The symptoms are now the most ? 

most vigorous treatment, blood-letting is advisable if "T? ‘ llC 
much depressed, and should be carried as far as the fren“ h r T 
patient permit it, the effect of it in the cases with „.| i° ° " e 
miliar was happy; unfortunately our number is ^ 
for the patient in hospitals arc rarely seen at the " , r ^ ,Imite(, > 

bath, at 104° Fahr. as practised by M n„‘f ’ , (lie uann 0 
mutants; should no pain at the epi-irium exilt’otl^ e # ? fCn,al Sti ’ 
1,CS ’ which are diminished by pressure, an emetic of i !'"' T 
may be administered with great advantage M Andr a " ha 

pleased with its administration at La Pitfe and we t 'T much 
” S ,l ” ” f “» *"«"> « '»m», ,l« 
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cuanlia was regarded as the most effectual. It may generally be -riven 
without tear for the most careful examinations have proved that the 
inflammatory appearance of the stomach was more frequently found 
at the termination than during the most violent period of the disease 
and at the beginning, our object is to change by a sudden impression 
the derangement not of one but of the whole systems of organs. The 
cramps are most readily relieved by smart frictions, which are more 
effectual Ilian compression by tourniquets as tried at one of the hos- 
pitals; the frictions should be kept up with perseverance until the 
patient is relieved. Should the blue cold stage come on in spite of 
the most vigorous treatment, we must not think of pursuing further 
the depletions it was imagined that the profound prostration was due 
to the congestion of the internal organs which impeded the action of 
the whole machine, but the attempts at blood-letting, which could 
only be performed with the aid of hot applications to the arms, caused 
a temporary flutter of the pulse, followed by a more rapid extinction 
ol life. 1 he treatment is the most simple possible, for it is not with 
the intention of curing the disease itself, but of preserving life, that 
uc must stimulate: frictions with warm liniments shouldlie almost 
incessant, and made from the extremities towards the central organs- 
sinapisms to the extremities; and particularly a liniment of ammonia 
and turpentine, which is applied along the spine by flannels impreg¬ 
nated with it, a hot smoothing-iron is then to be passed rapidlv 
along its whole length. This application was employed by M. Petit 
of the IIotel-Dieu, and with great advantage. Dry heat is pre¬ 
ferable to moist, hence resort is had to saml-bags, hot cloths, or still 
better, to the introduction of heated air beneath the bed-clothes bv a 
tube communicating with a small furnace. 2 ‘ 

The question of internal stimulants has been much discussed we 
regard them as improper in themselves, but sometimes their em¬ 
ployment becomes necessary, but only for the immediate necessitv 
ot preserving lile, and as soon as a moderate degree of reaction is 
produced, they should be discontinued. The diarrhoea in the cold 
stage, and that immediately preceding it, should be combated bv 
opiate injections, alone, or with a preparation or rhatania; but if 
these injections succeed in their effect ami are not discharged, their 
influence if continued is injurious, and tends to aid in producing the 
internal congestions to which the patient is exposed by his extreme 
feebleness. The vomiting is best allayed by Seltzer water -riven 
simply, or with a mucilaginous syrup, or if not extremely disagreeable 
to the patient, ice m substance, or iced water in very small portions. 
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It IS usually fatal, and the mortality r?i' ' CIen,: " llen fa,rl J formed 
tlle c I'i<lcmic arose from the deep p'rostr if ""V des,ructive period of 
"erestruck with the full violence oHhe 1 , U ,ndividuaIs ’ "-ho 

cursors usually observed. Every vari '1 T '* lmost " i,h °utthe pre- 
employed in vain, and those who witne sedtl e"t "a WM 

cholera at its first appearance were not , ,C as l ,ect nf "><= 

»'rst one hundred cases admitted into Ihe H-vTi .v lcar ". the 

ol " Inch were cholera, ninety-six died le "i ° ' Ulcu ’ ninety-seven 
the disease cured. Yet this was nnt r ’ W ° but ° nc S0,itar V case of 

■»< <i,e resui,s n5t^ ofas,,,i ^p^ 

geons, who divided the patients in hel,, tha P^'ans and sur- 
not Pe-liar to the ll.te Di a ^, If" - b ‘ d 

even at the Val-de-Gn.ee wUh heaithv i Achaean,! 

"ere about equally bad. The professor , | b "’, S ° dlCr8 ’ tllc res ults 
attention, as the author rf S * ‘'as attracted so much 

iad •«* but about one in six patients in lm m T r ’ Sta ‘ ed ’ ,hat llc 
unfortunately his own official reports " r f V0Urablc pCriod ’ 

with which he flattered himself Th tr (s(ran ge delusion, 
—its Of any treatment i"lL.a S;r f,CiJm;a3 «» «'• 
results at the beginning of most of’th V’/'"'" li,e unfavourable 
at Paris, and the happy terminltion of T 7'^ ^ ^ 

occurred within the last fortnight, (May 5th TtI e "r""'' havc 
is one of great risk, at first nearly -.if ,i f 6 P er,0<l of reliction 

large number passed safely thro,ml, his m T' f C ° r . tam timc ’ a 
a fancied convalescence The tf ’ P 101 ’ an<l perished during 

. b * .. . 

watched with the utmost care is a .i; i " S °. s,l0ns ’ ' v,l| cb must be 
produce the most fatal eflects Jpon the e.’f. iTT ° f . an 0rgan ’ wil1 
Opium should be discontinued or ° d , victims of cholera, 

the head becomes hot with re 1 i " mo< cra tely and cautiously, if 

drawn especially by leeches should il ° SC ? p ’ and bl(,0l! be 
peded, the chest mustbeexplored andV Zl'T" ' • “ ,itt,C 
an J part, leeches should be applied to it if C Cr ®P ,tu f eslst 1,1 
ness forbids venesection The ■ , ■’ f the P atjent s fceble- 
examined, for if theMtonT. Sh ° Ul<l be carefl % 

in the cases which terminated with'tht .reVtes^rapfd'i'tT' 



390 Epidemic Cholera of Paris. 

mations very often occur in the intestinal canal; the abdomen should 
be carefully pressed, and even if no tenderness exist, should the 
thirst and heat of skin be great, local depletion and antiphlogistics 
are requisite, the small and large intestines are not exempt from these 
inflammations, and equally demand an analogous treatment. The 
physicians at Paris were desirous of testing the merits of many of the 
heroic remedies, but they quickly discovered that the violence of an 
epidemic, forms no exception to the general rules of treatment, and 
returned to a more rational employment of the ordinary means, rather 
than a fruitless search for boasted specifics. 

In concluding our brief history of cholera, we may state that not 
only have the physicians of the three largest hospitals at Paris, de¬ 
clared their disbelief of the existence of contagion, but that from our 
own observation, the physicians and pupils who passed the greater 
part of the day in the wards and dissecting rooms, were at least as 
exempt from cholera as any other classes of the population. In our 
personal acquaintance, not an individual was attacked with severe 
disease. The facts observed at Paris, add only another proof to 
the absurdity of quarantine regulations, at least with respect to epi¬ 
demics of this character. We need not insist upon the diagnosis of 
spasmodic cholera, the vomiting, purging, suppression of urine and 
cramps , will characterize it even before the complete formation of the 
cold stage. The prognosis is simple, but depends chiefly upon the. 
violence of the blue stage, the age of the patient and the "disposition 
to secondary congestions or inflammations; at the commencement of 
an epidemic it is generally unfavourable, towards the close, on the con¬ 
trary, the cases arc milder and the chance of recovery is nearly as 
great a3 in other severe diseases. 

Paris, May 5th , 1832. 



